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Peace-of-mind is an essential to any rapid 
recovery. In thousands of accident cases every 
year, the patient can possess the necessary 
peace-of-mind because he knows that his medi- 
cal and hospital bills are being paid promptly, 
that everything humanly possible will be done 
to bring about his complete recovery, and that 
Compensation checks will reach his family 
regularly. EMPLOYERS MUTUAL is definitely 
a leader in the prompt payments of claims, 
in rehabilitation work, and in Safety Engi- 
neering Service that reduces both the fre- 
quency and severity of accidents. It backs up 
your skill and care with the fullest coopera- 
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LIABILITY INSURANCE CO. 


tion. But how about your own _ peace-of- 
mind? Does your insurance cover the various 
contingencies that might cause you financial 
joss and worry? If not, it is time to put your 
problem up to an EMPLOYERS MUTUAL tep- 
resentative —a capable, conscientious man 
who knows the solution to your insurance 
problems. Such a man will be glad to call on 
you at your request and explain the Protec- 
tion, Service and Saving offered by EMPLoy- 
ERS MUTUAL on Automobile, Public Liabil- 
ity, Workmen’s Compensation, Plate Glass, 
Residence Burglary, Fire and Tornado Insur- 
ance. Write or telephone the nearest office. 
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BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


‘Benzedrine Inhaler’ is particularly valu- 
able when used at the onset of a head 
cold—at the very first sneeze. It improves re- 
spiratory ventilation promptly, thus helping to re- 
establish normal breathing. If also assists in 
maintaining drainage of the nasal accessory 


sinuses—an important factor in preventing acute Each tube is packed with amphetamine, S.K.F., 0.325 
Gm., oil of lavender, 0.097 Gm.; menthol, 0.032 Gm. 
‘Benzedrine’ is S.K.F.'s trademark, Reg. U. S. Pat. Off., for 


‘Benzedrine Inhaler’ is especially indicated for their nasal inhaler and for their brand of amphetamine. 
Amphetamine was formerly known as benzyl methyl car- 
your patients who catch cold easily. binamine, Pat, Nos. 1879003, 1921424 and 2015408. 
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EW therapeutic specifics represent milestones 
in medical progress. Eli Lilly and Company 
has been associated with the development of a num- 
ber of such products. However, other specifics must . 7 
be found, and it is the program of the Lilly Research 
Laboratories to contribute to research in discover- 


ing these therapeutic agents. 


EPHEDRINE PRODUCTS 


Ephedrine gives relief in head colds by topical 

application and also by oral administration. 

Inhalant Ephedrine Compound contains 
camphor, menthol, and oil of thyme as 
aromatics. 

Inhalant Ephedrine Plain is supplied without 
aromatics. 

Ephedrine Jelly contains ephedrine sulfate 
1 percent and is delicately aromatized. 

Pulvules Ephedrine Sulfate are supplied in 
0.025-Gm. (3/8-grain) and 6.05-Gm. (3/4- 
grain) sizes in bottles of 40 and 500 pulvules. 

Syrup Ephedrine Sulfate and Elixir Ephed- 

rine Sulfate are also available and are sup- 

plied in one-pint bottles. 
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LUNG ABSCESS* 
Harold W. Palmer, M. D. 
Wichita, Kansas 


It is the purpose of this presentation to discuss 
non-tuberculosis pulmonary abscess, which may be 
defined as a focus of suppuration within the lung 
substance, accompanied by the destruction of lung 
tissue, going on to necrosis and liquefaction with 
the formation of a cavity. The order of presentation 
will be first, our present knowledge of the etiology, 
second the differential diagnosis, and lastly the ther- 
apy which includes the medical management and 
a short discussion of the various surgical indications. 

Since the advent of routine use of chest x-ray in 
chest diagnosis, it has been noted that lung abscess 
is not a rare condition. By this means the diagnosis 
is made much earlier than before and therapeutic 
measures instituted at a much earlier date, all of 
which makes it far more likely that the patient will 
go on to complete cure without the complications 
formerly seen and many times without the need of 
surgical intervention. The method of production, or 
the cause of lung abscess, is the subject of consider- 
able discussion. According to some observers the ma- 
jority of cases result from the aspiration of infected 
material into the bronchial tree; others, however, 
hold that a septic embolus lodging in a branch of 
the pulmonary artery is a much more frequent cause 
of the condition. The experimental evidence for 
both view points is inconclusive, insofar as they 
have been able to prove their case. It has been shown 
by bronchoscopic examinations following tonsillec- 
tomy under general anesthesia that blood is aspirated 
into the bronchi in nearly three-fourths of all 
cases, yet the incidence of post tonsillectomy lung 
abscess is only 0.1 per cent or smaller. In experi- 
mental animals the introduction of infected material 
into the lung by aspiration is much more likely to 
insure the production of abscess if associated lung 
damage is already present, such as partial collapse 


*Read before the Spring Clinical Assembly of the Sedgwick 
County Medical Society, April 6, 1937. P 7 


or inflammatory change. Also it has been shown 
experimentally that the normal lung is highly re- 
sistant to septic material containing a single organ- 
ism, while immunity to abscess formation is markedly 
lessened if the infecting medium contains a mixture 
of organisms. From the foregoing it is apparent that 
simple aspiration is not enough, but that aspiration 
plus some other factor which will lower the normal 
resistance of the lung, is needed for the formation of 
abscess. 

There are some very logical points to be shown 
in the consideration of the embolic theory. It is 
quite easy to understand how an infected embolus 
introduced into the pulmonary circulation and lodg- 
ing in a terminal branch of the pulmonary artery in 
the lung can lead to the production of abscess, 
but is difficult to explain why abscesses following 
tonsillectomy and other operations are not multiple 
as occur so often in blood stream infections. More 
easily understood is the fact that lung abscesses are 
more frequent in abdominal operations in which the 
field is septic as in ruptured appendices. Certainly 
here the embolic and not the aspiration method 
would be the logical sequence. It should be remem- 
bered, however, that in these cases multiple abscess 
of the liver is common due to the drainage of the 
portal circulation and that the manner of production 
of lung abscess may be an indirect one, that is, from 
abscesses in the liver. 

It is also possible that pulmonary suppuration 
may at times be produced by way of the lymphatics. 
The French are strong supporters of this point of 
view with respect to abscess following tonsillectomy 
but have no definite evidence to support their con- 
tention. It will be noted, however, that in subphrenic 
abscess extension by way of the lymphatics to the 
right lower lobe of the right lung is not uncommon. 

When one considers all the experimental data at 
hand, together with the known clinical observations, 
it would appear that lung suppuration can result 
either by way of the aspiration or the embolic route; 
but the point that must appear in the foreground is, 
that unless some underlying pathological condition 
is present in the lung at the time of introduction of 
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the infecting agent, the chances of the development 
of pulmonary abscess is remote; because the normal 
lung has a very high resistance to infecting or- 
ganisms however introduced. 

Among the pathological conditions, which com- 
monly are known to give rise to lung abscess are: 

A. Lesions of the respiratory tract. 

1. Foreign body in the bronchus. 

2. Infection of the lung, as pneumonia, 
both lobar and bronchial, and bron- 
chiectasis. 

3. Inflammatory reactions of the upper res- 
piratory tract, as influenzaand tracheitis. 

4. Abscesses following tonsilleccomy and 
dental extractions. 

5. Fungus infections of the lung, as acti- 
nomycosis, monilia and leptothrix. 

6. Bronchial carcinoma, acting similarly to 
foreign bodies in the bronchus. 

7. Chest injuries. 

B. Embolic abscess from operations in other parts 
of the body and from areas of sepsis as aural infec- 
tions and osteomyelitis. 

C. A primary group in which there is no known 
causative agent and which are not associated with 
disease in any other part of the body. 

As might be suspected from this classification, a 
large number of infecting organisms are associated 
with pulmonary abscess, there being no single or- 
ganism found in all cases. Both aerobes and anerobes 
have been isolated from the sputum, but whether 
many of those found are causative or purely sec- 
ondary invaders has not been definitely proven. In 
a given sputum as many as five distinct organisms 
have been found. Probably the most frequent is the 
streptococcus but some authorities report Vincent's 
organisms in as high as fifty to seventy-five per cent 
of the cases studied. Other organisms frequently 
found are the pneumococcus, staphylococcus, Freid- 
landers bacillus, colon bacillus, and influenza bacillus. 
Frequently diphtheroid organisms are thought to be 
associated in a symbiotic state with the streptococcus. 
Whether the organisms of Vincent's angina, the 
spirochete and the fusiform bacillus are a causative 
agent or a secondary invader has in the past been 
the subject of much debate, but they are now quite 
generally accepted as being definitely etiological. 
Rarer organisms found occasionally are those of the 
fungus and yeast group, and occasionally the ray fun- 
gus of actinomycosis. Amoeba histolytica has been 
reported. 

The symptoms of abscess of the lung are not 
diagnostic early. The onset is usually acute with 
chill, rise in temperature, pain in the chest if there 
is pleural involvement, sweating and leucocytosis. 
But these same symptoms may be due to any one 
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of several pathological processes, such as lobular or 
lobar pneumonia, or a simple acute pleurisy. The 
symptoms may also be of more gradual onset with 
unproductive cough, moderate fever and slight eleva- 
tion of the leucocyte count. Neither the physical 
signs nor the roentgenograms are diagnostic early 
but both show evidence of lung pathology. There 
may be no expectoration of fetid pus for as long 
as two weeks or longer, expectoration depending on 
whether or not the abscess has broken into and is 
draining into a bronchus. The diagnosis is one of 
elimination and a history of any of the causative 
agents mentioned is always looked for. After rup- 
ture into a bronchus the signs of cavitation are 
usualiy quite easily made out in roentgenograms, 
occasionally with definite fluid level but the physical 
signs of cavitation are usually absent due to the 
pneumonitis surrounding the cavity. If the cavity 
is near the pleura a thickened inflammatory pleura 
may mask the physical signs. To be considered in 
the differential diagnosis are bronchiectasis, encysted 
or interlobar empyema, pneumonia and pulmonary 
tuberculosis. Lipiodol examination is at times very 
helpful in differentiating a bronchiectasis. Even 
though the abscess communicates with the bronchus 
the area of inflammation about the communication 
prevents entry of the opaque fluid into the cavity of 
an abscess while it readily enters a bronchiectatic 
cavity. An encysted or interlobar empyema may be 
quite difficult to differentiate at times and a case in 
point will be shown later in this presentation. 
Needling of the chest in order to establish a diag- 
nosis is Open to serious objection in that by so doing 
the pleura may become infected and a putrid em- 
pyema result. Also cellulitis of the deeper layers of 
the chest wall may result which may prove fatal as 
in cases reported by Lilenthal. The absence of the 
tubercle bacillus on repeated examinations will of 
course rule out tuberculosis and usually there is little 
or no difficulty in differentiating the two ro- 
entgenologically. The sudden expectoration of large 
quantities of pus may be the first symptom in help- 
ing to differentiate the condition. The sputum may 
not at first be foul but usually becomes so in a few 
days. It may or may not be tinged or streaked with 
blood. The finding of the fusiform bacillus and the 
spirochete of Vincent should be considered as 
diagnostic of abscess. In young children and in adults 
past middle age a bronchoscopic examination should 
be done to rule out a foreign body in the former and 
a bronchial carcinoma in the latter in event the 
etiology is clouded and there is no pre-existing causa- 
tive agent given in the history. 


Abscess may occur in almost any location in any 
one of the five lobes, although especially in ab- 
scesses which are due to aspiration, the right lung 
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seems to be more commonly affected. The abscess 
may be near the base, near the hilus, or near the 
periphery or may be multiple in character and its 
location has a marked bearing on the prognosis and 
the type of therapy that is to be instituted. 

Before any discussion of the therapy is undertaken 
it is believed that a clinical differentiation should be 
made between acute and chronic abscess of the 
lung. In the opinion of most, acute abscesses are best 
treated by conservative measures with the possible 
exception of those in which the necrotic area is shown 
to be rapidly enlarging under medical management, 
while chronic abscesses are probably all best treated 
by some form of surgery. An acute abscess may be 
defined as an area of necrosis without definite wall or 
fibrosed limitation and surrounded by a more or 
less extensive acute pneumonitis. When an ab- 
scess wall is formed and the surrounding patholog- 
ical process assumes a stationary and dense ap- 
pearance on the roentgenogram indicating the pres- 
ence of considerable fibrosis and the patient’s symp- 
toms subside, the chronic stage may be said to have 
been reached. 

It is estimated by various authorities that from 
forty to sixty per cent of all lung abscesses can be 
cured by conservative measures, that is, without the 
use of surgery and it is primarily this type of treat- 
ment that we would like to present in detail. In the 
past the failure of medical management has been 
largely due to faulty information in some in- 
stances and to improper application and lack of at- 
tention to detail in others. 

As soon as an abscess is diagnosed, the patient 
should be put to bed as a sick patient, a free fluid 
intake should be insisted on and a high caloric and 
high vitamin diet given. In event the abscess has not 
ruptured into a bronchus, he should not be allowed 
to lose an undue amount of rest at night through 
failure to give sedatives. The use of codein or other 
drugs designed to abolish the cough reflex is ill 
advised in that coughing produces or tends to pro- 
duce the very end that is hoped for, rupture and 
drainage of the abscess into a bronchus. In event 
such rupture does not take place in two or three 
weeks and the area of necrosis in the roentgenogram 
is getting larger, some surgical procedure is indicated. 
As soon as rupture does occur, as is usually the case, 
sputum smears and cultures should be made to de- 
termine the type of organisms present. In event Vin- 
cent’s organisms are found neosalvarsan 0.3 grams 
should be given two or three times weekly. Some 
authors insist on its use even in the absence of these 
organisms, it having been noted that many cases 
negative at first show these organisms after three or 
four days drainage. In our opinion it should be given 
as it can do no harm even in their continued ab- 
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sence and serves as an excellent arsenical tonic. 
Postural drainage should be used as soon as the rup- 
ture occurs providing the general condition of the 
patient warrants and some go so far as to advise its 
use even before rupture with the hope that by chang- 
ing the intrapulmonary pressure rupture may be 
brought about. This procedure would seem un- 
warranted. The only contraindication to the use of 
posture for drainage is the tendency to produce 
severe hemorrhage in some cases, and as has been 
already mentioned the extreme toxicity of the patient 
himself. The amount of time and frequency of the 
postural drainage can best be judged in individual 
cases by the amount of drainage at each sitting, 
the thickness of the sputum and the general condi- 
tion of the patient. Postural tables are not necessary 
as the procedure can very well be carried out in any 
ordinary bed. The procedure is begun by placing the 
patient on the healthy side for from five to ten 
minutes to allow the abscess to drain into the larger 
bronchi which will produce better and more ade- 
quate drainage when the inversion of the patient is 
then attempted. When the abscess is in an upper 
lobe it is well to have the patient sit erect before 
taking the position of lying on the healthy side. 
The inversion of the patient is best accomplished by 
having him lie crosswise of the bed with the 
thighs at the edge bending at the waist so that the 
thorax is almost perpendicular and the face a distance 
of four or five inches above the floor. The patient 
supports himself by his hands and can be assisted by 
a nurse or other attendent. A pus basin is in place 
on the floor beneath the head for the collection of the 
sputum. The inverted position should be maintained 
for from three to five minutes but may be used longer 
if the drainage is slow and the patient’s general con- 
dition warrants. The procedure should be done at 
least four times in twenty-four hours, preferably 
best one-half hour before each meal and at bed time. 
If the drainage is small it may be advisable to drain 
more frequently and for shorter intervals. It is not 
to be hoped that all purulent material will be emp- 
tied at each sitting but quantities will have been 
drained into the larger bronchi so that with the 
patient in the erect position they can be coughed 
up later. Narcotics in general are also contraindicated 
because of their tendency to lessen bronchial secre- 
tion thereby hindering drainage. When the sputum is 
viscid and difficulty in getting drainage is exper- 
ienced, expectorant cough mixtures containing po- 
tassium iodide and ammonium chloride will be 
found of benefit. To combat the offensiveness of spu- 
tum, creosote is of value, although it is doubtful if 
it has any definite therapeutic effect on the abscess 
as formerly believed. The patient’s mouth should be 
frequently cleansed with antiseptic mouth washes. 
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Potassium iodide therapy is also indicated in cases in 
which mycotic organisms are found. To be effective 
postural drainage must be presisted in even after 
there seems to be little or no drainage and after 
the x-ray examination shows the abscess cavity to 
be largely obliterated; this in order to prevent ac- 
cumulation of secretion and a recurrence of the 
abscess. In event of foreign body the treatment is the 
removal of the foreign object by the bronchoscope 
followed by the postural drainage routine as outlined. 
The bronchoscope has been used and can be an aid 
to postural drainage in those cases in which mucus 
plugs or granulation tissue obstruct the bronchus 
and interferes with drainage. Artificial pneumothorax 
would seem to be indicated in central abscess near 
the hilus and has been used in such cases with some 
success but all agree it is contraindicated in abscess 
near the periphery because of the danger of rupture 
of the abscess into the pleural cavity with resultant 
putrid empyema which is almost universally fatal. 
Also peripheral abscesses are always associated with 
pleuritic adhesions which render collapse of the 
cavity by this method in most instances impossible. 
Vaccines either stock or autogenous are of no value 
in the acute cases and seem to be equally valueless in 
the chronic ones. Secondary anemias which are so 
commonly seen in these patients either as a result 
of hemorrhage or due to sepsis are best combated 
in the milder cases with iron therapy and in the 
more severe ones with blood transfusions. Roentgen 
irradiation may prove of value in clearing up pneu- 
monic consolidation around the abscess, favoring 
liquefaction and early rupture of the abscess into a 
bronchus. 


It is usually stated that before the medical man- 
agement is abandoned it should have been used for 
from four to eight weeks depending largely on the 
progress or lack of progress in the individual case. 
It can be said, however, when there has been no 
tendency to collapse of the abscess cavity and the 
surrounding parenchyma has taken on a fibrous ap- 
pearance in the reontgenogram at the end of an 
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eight-week period, that surgical interference is defi- 
nitely indicated. The abscesses near the periphery are 
best treated surgically by the two stage method, 
while in deep abscesses confined to one lobe, lobec- 
tomy would come under consideration. When an 
abscess ruptures into the pleural cavity with the re- 
sultant empyema the treatment is surgical as in any 
other type of empyema, rib resection with drainage. 
In extensive multiple abscesses the prognosis is so 
poor it is questionable whether any type of surgical 
intervention is advisable. 
CASE REPORTS 

First Case: J. E. T. white male, age thirty-five was 
first seen at home on April 14, 1933, suffering from 
influenza of two days duration. He had a temperature 
of 103 degrees F., a nonproductive cough and was 
acutely ill. On April 16, 1933, two days later, he 
coughed up a large amount of purulent foul smelling 
pus which contained the organisms of Vincent. The 
first x-ray: plate (Fig. 1) was made April 18, 1933, 
and showed a definite abscess near the hilus on the 
right side. He was given neo-arsphenamin 0.3 grams 
bi-weekly for one month and postural drainage. After 
three weeks time his cough was nonproductive and on 
May 22, 1933, about five weeks from the date of 
onset, the second plate (Fig. I1) showed the abscess 
to be practically healed. He has remained well since 
that time. 

Second Case: F. K. white male, age twenty-one, 
admitted to the hospital on March 5, 1936, acutely 
ill, with a temperature 104 degrees F., and all the 
signs and symptoms of a lobar pneumonia on the 
right base of about five days duration. (Fig. II1) His 
sputum at this time was pneumonic in character 
and contained both the pneumococcus and strep- 
tococcus. Ten days after admission he developed 
signs of fluid in the right chest and was tapped 
and 300 cc. of a thin clear yellow fluid withdrawn. 
This fluid was negative to both smear and culture. 
Five days later he was tapped a second time and 
about three cc. of a similar fluid with the same bac- 
teriological findings was withdrawn. At about this 
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time his sputum became large in amount, pustular 
in type and blood streaked at times. No Vincent's or 
fungi were reported in the sputum at this time. 
Postural drainage was given for about five weeks 
and he was discharged April 10, 1936, markedly im- 
proved with no cough or expectoration. His last film 
(Fig. IV) was made May 4, 1936. His subsequent 
course has been uneventful. 

Third Case: J. S., age thirty-two, white male, ad- 
mitted to the hospital January 9, 1936, complaining 
of weakness, pain in the left chest and unproductive 
cough following an influenzal history of about two 
weeks duration. His temperature ranged from 99.2 
degrees to 102 degrees F. X-ray of chest (Fig. V) was 
taken shortly after admission and shows a circum- 
scribed density in the left upper chest, which was 
thought to be an encapsulated empyema. This area 
was needled on three different occasions and no 
fluid obtained. On January 25, 1936, sixteen days 
after admission he coughed up about three drams 
of thick yellow pus. Smears and cultures from the 
sputum showed the pneumococcus and the absence of 
Vincent’s organisms. Postural drainage was begun, 
which increased the amount of sputum and the pa- 
tient’s temperature rapidly assumed a normal level. 
Unfortunately this patient was allowed to go home 
without further x-ray studies having been made, but 
after four weeks at home the patient resumed work as 
a laborer and has remained well since. This case 
illustrates the difficulty in differentiating abscess 
from an encapsulated empyema. 

Fourth Case: E. F., white female, age fifty.. Ad- 
mitted to the hospital January 8, 1936, with the 
history that in January, 1932, had broncho-pneu- 
monia with very slow recovery. Some few months 
later she coughed up a large amount of foul sputum 
and an abscess was diagnosed. She had little or no 
medical care at this time. Her complaint on ad- 
mission was that she had pain in the left chest radiat- 
ing to the left arm with unproductive cough. She 
was a very highly nervous individual and we had 
every reason to believe that she exaggerated her pain. 
Figure VI shows the absence of bronchiectasis and 
extensive fibrosis of what is undoubtedly a healed 
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lung abscess in a lipiodol film. Postural drainage 
was tried on this patient and no sputum obtained. 
She ran no temperature at any time during her stay. 
A four plus Wassermann was found and the ques- 
tion of syphilis of the lung was raised, but this 
was thought unlikely. This case is presented to show 
that even without adequate medical care extensive 
abscess may go on to satisfactory termination. 


Fifth Case: S. C., white male, age thirty-six, ad- 
mitted to the hospital on Match 16, 1935, with a 
history of cough, expectoration and shortness of 
breath of about two weeks duration. W. B. C. was 
20,000 and patient was acutely ill, temperature 103 
degrees F. and the sputum, the typical prune juice 
character seen in pneumonia. Because of his ex- 
treme illness x-ray films were made in bed with a 
portable machine. These plates are not shown be- 
cause of their poor character but confirmed the 
diagnosis of a pneumonia. He was discharged at 
the end of two weeks, markedly improved with no 
temperature and with no expectoration. April 20, 
1935, he was re-admitted to the hospital because of 
unproductive cough, fever and pain in the left lower 
chest. Figure VII shows AP view of abscess at base. 
Lateral film not shown proved abscess to be much 
larger than seen in AP view. Because of its loca- 
tion with the absence of rupture and the general 
debility of the patient operation was advised and 
he was operated by the two stage method with 
complete recovery. 

Sixth Case: W. W., white emaciated male, age 
forty-three, was admitted to the hospital December 
31, 1936, with a history that four months before he 
had had acute pleurisy in the right lower chest 
and had spat up about one-half tea cup full of bloody 
pus. Following this he had experienced little pain 
or expectoration until about ten days before ad- 
mission when following an acute upper respiratory 
infection he again spat up large quantities of puru- 
lent material. He ran a temperature from 99 degrees 
F. to 100 degrees F. for the first three weeks of his 
admission. Postural drainage increased his sputum 
output but apparently had little or no effect upon 
the condition of the chest. The predominating or- 
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ganism of the sputum was the streptococcus and the 
sputum was negative for the acid fast bacillus, for 
Vincent’s organisms and for fungi. During the 
fourth week of the patient's stay in the hospital he 
developed an acute lobar pneumonia in the left lung 
and died in about three days. Chest film (Fig. VIII) 
shows an extensive abscess in the right lower chest. 
Autopsy showed lepthothrix lung abscess on right 
and lobar pneumonia on left side. 


SUMMARY 


In conclusion it may be stated that: 

1. A very high per cent of acute pulmonary ab- 
scesses can be treated successfully by medical man- 
agement alone. 

2. The essential features of the medical therapy 
are postural drainage and in the presence of Vin- 
cent’s organisms neo-arsphenamin intravenously. 

3. This treatment is simple and can be success- 
fully carried out in the patient's home in a large 
majority of cases if necessary. 


4. The recognition of the limitations of medical 
treatment and the decision as to when surgery is 
advisable are important considerations in individual 
cases. 


5. The differentiation between acute and chronic 
abscess is important in considering the type of 
therapy indicated. 
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THE ELECTROCARDIOGRAPH 
ITS VALUE AND INDICATIONS 
Fred J. McEwen, M. D. 

Wichita, Kansas 
I 


INTRODUCTION 


In 1903 William Einthoven’, the Dutch physiolo- 
gist, introduced the first practical electrocardiograph 
and immediately opened the way for accurate graphic 
recording and study of the heart beat. Sir Thomas 
Lewis’ and his group of English workers quickly 
and eagerly began to use the instrument and 
soon Lewis published his fine works on the “Mechan- 
ism of the Heart Beat” and on “The Arrhythmias.” 
Perhaps for the study of the arrhythmias alone there 
might have been a satisfactory place in medicine for 
the electrocardiograph and in the earlier years its 
usage did spread slowly. However, in 1920°* 
Pardee called attention to definite changes in the 
ventricular portion of the cardiogram in obstruction 
of the coronary arteries and its use spread more 
rapidly. In 1932* Wolforth and Wood demon- 
strated the value of direct chest leads for the diag- 
nosis and localization of coronary occlusion, and 
with the addition of the fourth or chest lead to the 
three standard leads it is now possible to demon- 
strate myocardial damage and coronary pathology, 
which formerly was often impossible. The studies 
and research in electrocardiography carefully 
checked with clinical, laboratory, and post mortem 
findings continue, and most students feel that 
there are still many possibilities for new discoveries 
and that the subject is not a closed one. 

With the rapid development in use and value of 
the electrocardiograph many physicians have been 
unable to keep up and finding an electrocardiograph 
easily available in almost every community ask 
themselves, just what is its value and when should one 
use it, and afterward what does one expect when a 
cardiogram has been made? 

Some physicians place too much confidence in the 
interpretation of the cardiogram and may be led 
astray. Some physicians have a tendency to shun the 
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electrocardiogram as some new and questionable 
affair that should not be accepted in good medical 
practice. Perhaps there is a greater third group that 
after careful history and physical examination make 
use of the cardiograph much as they do other labor- 
atory tests and the x-ray, realizing that the diagnosis 
and treatment of heart disease is still primarily 
clinical and that all confirmatory laboratory assistance 
must fit in with clinical findings. 

It will be the purpose of this paper to consider 
the value and uses of the electrocardiograph, first 
as an aid in diagnosis of cardiac disease; second, as 
an aid in treatment; and third, as an aid in prognosis. 


II 
THE ELECTROCARDIOGRAM IN DIAGNOSIS 


The diagnosis of heart disease is usually possible 
clinically but even with careful clinical work many 
uncertainties arise. The patient with the irregular 
heart is often difficult. Frequent premature beats 
often may be confused with auricular fibrillation 
The former may be present without serious heart 
disease while the wholly irregular rhythm of auricu- 
lar fibrillation usually means a more serious condi- 
tion and an entirely different outlook for the pa- 
tient and different treatment by the physician. 

In older patients auricular fibrillation often occurs 
with degenerative heart disease with rather slow 
ventricular rate and it is impossible to differentiate 
it from partial heart block. Occasionally in younger 
persons a type of heart block occurs with occasional 
dropped beats that simulates an occasional extra 
systole. The cardiogram here reveals definite myo- 
cardial damage even when there has been no definite 
suggestive history and the heart is not enlarged. The 
presence of such a heart block does mean watchful 
care and prohibition of strenuous physical activities. 

Auricular flutter is not common and is usually 
characterized by a persistent rapid and regular heart. 
The ventricular rate with flutter may be around 
eighty per minute with three auricular beats to one 
ventricular beat or at 160 with a two to one block. 
There are practically always findings of severe heart 
damage. Recently a patient came to the office with 
auricular flutter with irregular responses of the 
ventricle. At first the rate was about 140 per minute 
and regular and later while resting the heart rate was 
about 120 and wholly irregular, simulating an auri- 
cular fibrillation. A satisfactory diagnosis here re- 
quired a cardiogram. 

Paroxysmal auricular tachycardia sometimes lasts 
many hours or even several, weeks. When it persists 
it closely resembles auricular flutter. The treatment 
and prognosis of paroxysmal auricular tachycardia, 
which consists of a series of premature beats oc- 
curring regularly at around 160 per minute, are en- 
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tirely different from that of flutter. The cardiogram 
is necessary for diagnosis and for treatment if there 
is any doubt. 

Occasionally one encounters a bradycardia with 
irregular rhythm and the electrocardiogram reveals 
occasional failure of impulse formation. This rather 
rare condition of sino-auricular block is often present 
in degenerative heart disease and may be accom- 
panied by syncope or epileptiform seizures. Whether 
the rhythm is regular or irregular it is wise to have 
a cardiogram for diagnosis in all hearts with rates 
of 50 per minute or less. 

Whenever heart disease is suspected or feared 
either by the patient or the physician there is reason 
enough to try and be sure of the diagnosis by every 
available means. In recent years there has developed 
considerable fear of heart disease, and for the heart- 
conscious cardiac neurosis there is real help when 
in addition to a careful study the physician is able 
to present a normal electrocardiogram. Some patients 
will present symptoms of dyspnea and tachycardia 
on exertion without history or signs of myocardial 
failure. Other patients may present findings of 
hypertension which may be transient; other patients 
may describe attacks of substernal pain which are 
not typical, and with this group of suspicious cases 
the electrocardiogram usually has the answer. Evi- 
dence of delay in conduction time—bundle branch 
block—and other evidence of damage as seen in 
the tracing enable the physician to properly guide 
the patient and offer sound advice on management. 

The diagnosis of coronary occlusion and its degree 
of severity is usually a purely clinical matter. How- 
ever, there are a number of conditions which may 
resemble coronary occlusion. Gall bladder colic, 
herpes zoster on left side, intercostal neuritis, and 
pleurisy may be very confusing and occasionally a 
perforated gastric ulcer may give a few anxious 
hours. The cardiogram is then essential in establish- 
ing’ the diagnosis and location of the occlusion. 


Il 
IN TREATMENT 


The changes in the electrocardiogram produced by 
coronary occlusion change from time to time and in 
conjunction with treatment repeated cardiograms 
enable the physician to observe the improvements 
in tracing and the extent of recovery. Digitalis pro- 
duces many changes, including premature beats, 
heart block, and even fibrillation. In treating auricu- 
lar fibrillation enough premature beats may be pro- 
duced to hide the fundamental rhythm. An electro- 
cardiogram on a patient under digitalis therapy is 
valuable in indicating over-digitalization often be- 
fore clinical symptoms develop. It is also valuable in 
treatment of auricular flutter to be sure the flutter 
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has been relieved and that a three to one or four to 
one block has not been produced. 

After acute infectious diseases such as pneumonia 
and scarlet fever or rheumatic fever the cardiogram 
serves as a guide in convalescence and return of the 
patient to normal activity. 

IV 


The electrocardiogram is of definite value in mak- 
ing prognosis more accurate. Life insurance com- 
panies when writing a large contract require a normal 
cardiogram in conjunction with other normal clinical 
and laboratory findings before awarding the in- 
surance. In many cases of suspected heart disease 
where clinical findings are not sufficient the cardio- 
gram is very valuable in prognosis and guidance to 
the patient. In cases of suspected angina pectoris 
where an abnormal cardiogram is found it consti- 
tutes strong evidence for coronary disease. In cases 
of hypertension without cardiac symptons the cardio- 
gram enables the physician to more accurately fore- 
cast the expected chances of the heart. Among older 
patients facing surgery or other unusual strain 
there is need for additional evidence sometimes not 
evident with examination. 

V 
SUMMARY 


The electrocardiograph has taken its place in the 
practice of medicine alorg with the x-ray and other 
laboratory aids. It should be used just as a laboratory 
aid and does not cancel the value of careful history 
and physical examination and clinical judgment. 

It is of definite value in diagnosis, treatment, and 
prognosis among patients who have or are sus- 
pected of having heart disease. 
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Poisonous Eyelash Dye—The United States Department 
of Agriculture in recent weeks has seized consignments of 
“Lash Lure” and ‘“Magic-Di-Stick Lash and Brow Dye,” 
products of the Cosmetic Manufacturing Company and 
Dependable Concentrated Cosmetics, Inc., respecitvely. 
Both firms are located in Los Angeles. The government 
charged that these products are adulterated in that they 
contain a poisonous coal tar preparation which may cause 
serious eye injury or even blindness to users.—Better 
Business Bulletin, September 22, 1938. 


GUNSHOT WOUND OF 
THE HEAD 


Cyril V. Black, M.D. 
Pratt, Kansas 


I would like to present a case of gun shot wound 
of the head, which must have involved considerable 
brain damage without serious after effects. 

B. B., age twenty-six, was admitted to emergency 
room December, 1935, saying: “I have been shot.” 
History: While getting in his car to return home 
from a hunting trip, the patient dropped his rifle, 
the butt stopping on the running board of the car. 
This caused the gun to be discharged, the bullet 
striking the patient somewhere in the face. The 
gun was a 22 caliber rifle loaded with a long high 
power shell, hollow point bullet. He was stunned 
for a few seconds only. About an hour and a half 


X-ray showing fragments of bullet in brain 


had elapsed between the time of the accident and his 
entering the emergency room. 

The patient walked into the emergency room and 
got upon the operating table. His face was covered 
with blood and his mouth was full of blood. Upon 
cleaning this away there was no evidence of a wound. 
Further examination revealed that the bullet had 
gone up the right nostril through the right frontal 
sinus and had not broken the skin at any point. He 
received the usual 1500 u. of tetanus antitoxin. 

From the picture it is evident that his nose was 
very close to the muzzle of the gun. The patient was 
not in shock as the pulse and blood pressure were 
normal. He complained only of a pain in his head, 
neck and shoulders, and was not bothered by his 
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nose injury. An x-ray picture showed the fragments 
of the bullet in his brain, the one large fragment un- 
der the sensory area of the brain on the right side, 
high up in the arm and shoulder area. The second 
day hyperesthesia and hyperalgesia developed, bilat- 
eral extending from the level of the fifth rib upward 
to the top of the head. The patient maintained a sit- 
ting posture in bed holding his back and neck rigid, 
turning his body on his lower spine to look about. 
He would not move his arms, the touch of cloth to 
any of this region was painful, both light and heavy 
touch were accompanied by severe pain. This began 
to lessen in about two weeks but has persisted to 
some extent ever since. His temperature and pulse 
never varied from the normal. There was never any 
evidence of infection. 

Although there was no complete paralysis of any 
muscle or group of muscles, ability to use his hands 
or arms skillfully was greatly impaired for several 
months and persists somewhat to- the present time. 
There was also considerable weakness of the hands 
and arms. This condition was also bilateral. How- 
ever the patient is now able to earn a living by 
ordinary labor. 


SURGERY IN THE DIABETIC* 


Clyde Wilson, M.D. 
Emporia, Kansas 


Diabetes mellitus has been known since the dawn 
of the Christian era. Willis, in the latter part of the 
Seventeenth Century, thought that the sweet taste 
of the urine was probably due to sugar, and Dobson, 
in 1775, actually obtained it. 

It is well within the memory of many of us here 
that surgical interference in the diabetic meant, in 
the majority of instances, the hastening of dissolu- 
tion. At that time diabetics were looked upon as 
bad surgical risks, operations were done only for 
emergencies, always with fear and too frequently 
ended in death as the result of coma and acidosis. 

Today, with the help of insulin and our modern 
conception concerning perverted metabolism and 
the means of its correction, not only emergency 
surgery but that looking toward prophylaxis and 
repair is done with a reasonable probability of 
success. As a result of our modern methods more 
diabetics are reaching adult life; and being subject 
to the surgical conditions of the respective age 
levels, they show an increased percentage in our 
surgical practice. 

In well organized hospitals or groups where there 
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is close cooperation between the medical and 
surgical sections the mortality rate from opera- 
tions on diabetics compares very favorably with 
that for similar lesions in corresponding age levels on 
non-diabetics, with such results possible this is truly 
the more abundant life and a distinct triumph for 
modern medicine, made possible by an unhampered 
medical profession exercising meticulous care in 
performing the various details of treatment and the 
exercise of medical and surgical judgment. While 
preparing diabetics for surgical interference certain 
factors combine to make them potentially poor sur- 
gical risks, these are an increased susceptibility to 
shock, intolerance to trauma, presence of cardio-renal 
lesions, lessened recuperative and reparative powers, 
the constant threat of depletion and dehydration 
from the effects of starvation, diarrhea, and vomiting 
and the further disturbing effects upon metabolism 
exerted by fever and infection. In estimating the 
surgical risk of a patient with diabetes these prob- 
lems must be born in mind in addition to the im- 
mediate surgical condition presented; and further 
consideration to first, complications; second, hazards 
peculiar to the abnormal metabolism of diabetics; 
third, the effects of insulin; and fourth, pathology 
incident to conditions requiring surgical interference. 
In general it is true that the higher the blood sugar, 
the graver the prognosis; although the extent of hy- 
perglycemia is not always an absolute index of the 
severity of the disease. Routine urine examinations 
are usually relied upon to exclude diabetes before 
operations and, while glycosuria is usually present in 
hyperglycemia, exceptions are not infrequently noted 
in surgical cases. The correlation between the amount 
of sugar in the urine and blood is certainly not a 
close one. Hypoglycemia may be noted in emaciated 
and debiliated patients and needs correction before 
any sort of surgical interference is instituted. 
Acidosis increases greatly the risk to surgical pa- 
tients yet emergency operations can and must be 
done in the presence of it. In those in which the 
time element is not urgent relief from ketonuria 
before any major surgical procedure is advisable. 
The hazards peculiar to the abnormal metabolism 
of the diabetic are to be found in the increased meta- 
bolism of those suffering from hyperthyroidism, in- 
fection and overfeeding and in the decreased meta- 
bolism of exhaustion from under-nourishment. It is 
quite obvious the more rapid and more recent the 
exhaustion the more serious the condition the 
patient presents. The use of insulin plays an im- 
portant part in estimating the danger of surgery to 
the patient. The usual cause of death of surgical dia- 
betics before the advent of insulin was acidosis and 
coma. Today this is rarely seen, the cause of death 
being directly attributable to the surgical lesion. 
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Insulin, I am quite sure, prevents or cures acidosis 
and enables the patient to take a fuller diet promot- 
ing increased resistance and hastening recovery. 

The pathology associated with diabetics that is 
important from a surgical standpoint is to be found 
in the vascular system of the extremities, particularly 
the legs. The vast majority of diabetics coming to 
surgery are above forty years of age, with a high 
percentage of these between the ages of fifty 
and sixty; at which period of life arteriosclerosis is a 
common finding. In the non-diabetic the changes in 
the arterial wall of the extremities are found in 
the middle coat. These consist of calcification with 
thickening of the intima and the deposit of athero- 
matous material. In addition to this typical arterio- 
sclerosis, Warren and Smith have described another 
type of arterial lesion in the diabetic consisting of 
endothelial proliferation and fatty deposits in the 
intima. This type may develop rapidly or be present 
for a long time before the member becomes gan- 
grenous. 

In the slowly developing cases of both types the 
best developed collateral circulation is found, while 
in some cases of short duration, advanced changes 
in the intima with little or no collateral circulation 
obtained. 

Diabetic gangrene is rare in the young patient 
and is most frequently seen after fifty, when it 
frequently is associated with an increased incidence 
of general arteriosclerosis. The effect of chronic 
hyperglycemia and the disturbance in metabolism 
of fats, particularly the results of long continued 
hypercholesterolemia are believed by many to be the 
factors promoting calcification and obliteration of 
the lumina of vessels. The preparation of the dia- 
betic patient for surgery will vary with the presence 
or absence of infection in the lesion marked for 
surgical interference. In the absence of infection time 
is not a factor. It is quite obvious, then, that surgery 
can be deferred until such time as the objectives 
of preparational treatment are attained. These are, 
first, freedom from acidosis and glycosuria and a 
diet providing at least fifteen calories per pound of 
body weight with or without insulin, and, second, 
the attainment of the most advantageous state for 
operation relative to the nutrition of the patient and 
protection against infection. In these elective cases 
permitting such preparation the results are quite 
satisfactory and the case is allowed to pursue its 
ordinary surgical course. The practice of starving 
patients preceding operations has been largely 
discontinued and it certainly has no place in the 
preparation of diabetic patients. Adequate reserves 
of glycogen, fluids, and salt are essential and can only 
be maintained through proper nutrition. Feedings, 
then, should be continued until a few hours before 
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time set for operation. In those cases in which in- 
sulin has been used in the patient’s preparation it 
should be discontinued when the food has been 
withdrawn, avoiding hypoglycemia, and shock. 

In the presence of surgical emergencies nothing 
is to be gained by delay, even in the presence of in- 
fection. Delay may be harmful. Infection tends to 
increase the sugar content of the blood precipitating 
acidosis and coma. It limits the efficiency of insulin. 
It is therefore, quite obvious that it should, if 
possible, be eliminated without delay. 

For this it is perhaps best to administer thirty or 
forty units of insulin subcutaneously and 1000 cc of 
salt solution intravenously and proceed with the 
operative interference after which further treatment 
based upon blood and urinary findings is carried 
out. The operation should be done as rapidly as is 
consistent with safety and thoroughness, securing 
complete hemostasis and minimizing trauma. It 
is rarely, if ever, necessary to administer insulin dur- 
ing any surgical procedure. The dehydration inci- 
dent to the acute illness should be combated by the 
administration of fluids, preferably salt or Ringers 
solution, which may be started during operation. 
The choice of administering it subcutaneously or in- 
travenously will depend upon one’s judgment, par- 
ticularly with reference to the patient's cardio-vascu- 
lar system since it is not advisable to place undue 
strain on a weakened or damaged myocardium. 
While subcutaneous and intravenous administration 
of glucose solution are frequently necessary oral 
feeding should be instituted as soon as the patient's 
condition allows. Glucose given parenterally, escapes 
the glycogen barrier of the liver and is in part ex- 
creted in the urine rendering urinary analysis useless 
as an index of the patient’s progress. 

Anesthetics are important. Chloroform and ether 
produce some degree of hyperglycemia and acidosis 
in normal individuals, and effects are intensified by 
post operative vomiting and food restriction. Infiltra- 
tion anesthesia is ideal when the lesion is accessible 
to this method. Spinal anesthesia is quite satisfactory 
when the lesion involves the pelvis or extremities. 
Some have a preference for this for all abdominal 
lesions while other feel that the increased dosage re- 
quired for upper abdominal work makes it less satis- 
factory than inhalation anesthesia. Nitrous oxide or 
ethylene produce but little change in blood sugar 

and as a rule, little or no nausea allowing the patient 
to take and retain food early. If abdominal relaxa- 
tion is necessary to the shortening of the time for 
operation or to reduce the amount of trauma inci- 
dent to manipulation, the addition of a little ether 
to the nitrous oxide will accomplish this end. 

The preliminary and after care of the surgical 
diabetic should be entrusted to one thoroughly con- 
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versant with the metabolism of diabetes. The per- 
plexing problem of the surgical diabetic should rest 
upon the internist and surgeon, each qualified in his 
field. The frequency with which gall bladder disease 
is associated with diabetes has inspired many to 
feel that more than a casual relationship exists be- 
tween the two, the disease in the pancreas being 
secondary to that in the gall bladder. The most fre- 
quent age for the onset of diabetes is fifty years and 
well within the common age incidence of gall 
stone; while the longer duration of diabetes under 
the present methods of treatment allows greater op- 
portunity for the development of gall bladder disease 
as well as increased occasion for its recognition. 
Regardless of this observation the improvement 
which sometimes comes following the removal of 
diseased gall bladders, whether due to the clearing 
up of foci of infection or not, seems to have a bene- 
ficial effect upon this metabolic disorder and would 
justify surgical interference, both as a prophylactic 
and curative measure. The relationship of hyper- 
thyroidism to diabetics presents points of interest and 
difficulty. That the assimilation of glucose is dis- 
turbed in hyperthyroidism is shown by the glucose 
tolerance test and by the frequency with which 
glycosuria is noted both in primary hyperthyroidism 
and in adenomata with secondary hyperthyroidism. 
It is very difficult at times to say whether the dis- 
turbed metabolism represents a true diabetes. Joslin 
and Lahey offer a different standard for diagnosis 
of true diabetes in the presence of an overactive 
thyroid in requiring a higher blood sugar than for 
the usual diabetic. 

One is beset with difficulty in his attempted 
control of this increased metabolism due, no doubt, 
to an increase in thyroxin. It increases the danger of 
acidosis and renders insulin less effective, a condi- 
tion analogous to that seen in infection. On a 
low carbohydrate diet there is an increase in the 
amount of acetone bodies in the blood. On a high 
carbohydrate diet one might not be able to keep 
the urine sugar free but it is possible to prevent the 
appearance of acetone bodies. Insulin, diet, and 
iodine may be employed together to carry such pa- 
tients successfully through a sub-total thyroidectomy 
after which they readily respond to the usual treat- 
ment for diabetics. 

The group of diabetics showing the greatest mor- 
tality is the one in which complications intervene, 
such as infection, cellulitis, carbuncles and gangrene. 
The practice of giving diabetic patients printed in- 
structions pertaining to the hygienic care of their 
bodies is to be commended. Scrupulous body clean- 
liness is to be attained by daily baths with soap, 
avoiding vigorous scrubbing. When the skin is quite 
dry olive oil or lanolin should be prescribed. Light 
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woolen socks or stockings which are neither too 
short or too long should be worn with well fitted 
shoes. Extremes of temperature should be avoided. 
The care of blisters, corns, bunions, skin abrasions, 
and infection about the feet, should receive our 
earnest consideration. In the presence of coldness, 
numbness, and pain in the feet or legs the parts 
should be thoroughly searched for circulatory dis- 
turbance, particularly if the patient is fifty years of 
age or more. The x-ray is of great value in revealing 
calcification in the larger arteries but does not show 
the capillaries upon which collateral circulation de- 
pends. Unfortunately I know of no laboratory test 
which gives an accurate estimate of the efficiency of 
collateral circulation. This, however, can be fairly 
evaluated by noting the color, temperature and the 
reaction to changing positions of the affected mem- 
ber. Arterial pulsation may be absent in a foot 
where collateral circulation is adequate. However, 
such a foot lives under a constant threat of disaster. 
It might be advisable to attempt by mechanical 
means to try to stimulate the development of collat- 
eral circulation before the advent of complications, 
as have been described by Buerger. 

Gangrene complicating diabetes occurs clinically 
in three groups: One in which the condition is due 
primarily to deficient circulation; one in which the 
condition is primarily due to infection; and one in 
which infection is superimposed upon a deficient 
circulation. Three types of gangrene are to be seen— 
the arteriosclerotic, the embolic and the third, for the 
want of a better name or description, is called diabetic 
gangrene. The arteriosclerotic is similar to the senile 
type as seen in non-diabetics. The embolic of 
thrombotic results from an embolus or an occluding 
thrombus due to an acute infection usually. In the 
so-called diabetic gangrene arterial occlusion has 
occurred slowly and extensively. Adequate coliateral 
circulation has developed; a minor wound, has pro- 
vided the portal of entry for infection. It is in this 
group that septicemia frequently develops with its 
resultant high mortality. Aside from diabetes pro- 
ducing arterosclerosis it prepares the soil for gan- 
grene by its influence on the nutrition and metabol- 
ism of the tissue, the actual precipitant being oftimes 
a very slight injury. 

The treatment of diabetic gangrene depends upon 
its extent, amount of pain, collateral circulation, 
blood pressure in the part and amount of infection. 
Incision and drainage is rarely indicated alone but 
may be combined with amputation of a toe in case 
the collateral circulation is sufficient to localize the 
infection to the member. Amputation of gangrenous 
toes may be undertaken first when there is good 
pulsation in the dorsalis pedis artery; second, 
when the gangrene is fairly well demarcated in the 
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absence of pulsation in the dorsalis pedis artery 
providing the foot is warm and of good color, es- 
pecially when dependent; third, when the diabetes 
is mild, the pain in the foot negligible and the gan- 
grene and infection remains localized. 


Major amputations are indicated in cases pre- 
senting first, definite gangrene of one or more toes 
in absence of dorsalis pedis pulse provided the foot 
or a part of the foot is cold and of poor color or pro- 
vided there is a definite point of temperature change 
in the lower leg; second, beginning gangrene with 
spreading infection involving the deeper structures 
of the foot; third, deficient blood supply without 
actual gangrene in which pain is not relieved by 
usual measures; fourth, a live foot so far as circu- 
lation is concerned but in which prolonged sepsis en- 
dangers life because of diabetes. 


Carbuncles in non-diabetics usually present as 
localized areas of infection. When death ensues it 
is due to septicemia, metastative abscesses and ex- 
haustion. Localization of infection depends upon the 
vitality and resistance of the patient. The relation 
between diabetes and infection is such that the pro- 
tective qualities are deficient in the diabetic; with 
the result that localization is absent or notoriously 
imperfect. Early and efficient treatment are impera- 
tive; first, efficient treatment of diabetes; second, 
proper use of heat to localize infection; third, oper- 
ative interference properly done. Surgery is indi- 
cated as soon as the central portion shows softening. 
This should consist of a crucial incision extending to 
the margin of the infiltrated area. The tissue showing 
purulent infiltration is exercised, the cavity charred 
with the actual cautery. The wound is then packed 
with vaseline gauze. Should healing be slow and no 
evidence of infection remain, pinch skin grafting 


may be used. 


I do not believe vaccines, auto-hemic therapy or 
x-ray offers the diabetic as much as the above, for the 
relief of similar conditions. However it is not enough 
to say that surgery is safe for the diabetic. We must 
make our diabetics safe for surgery. 


Fake Agent Duping Doctors—Complaint has been re- 
ceived against a man claiming to represent Simmons and 
Co., 814 Oak street, Kansas City. He has been approaching 
doctors in the Middle West to repair medical instruments, 
collects part payment in advance, takes the instruments, 
and is not heard from again. 


This company cannot be located and the address given 
is that of a parking station. The agent is described about 
50 years old, 5 feet 7 inches tall, slender, smooth shaven, 
and wears glasses. He has a Shriner emblem and empha- 
sizes his alleged membership in the lodge.—Better Business 
Bulletin, September 29, 1938. 
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APPENDICEAL ABSCESS 
LOCALIZED AT UMBILICUS* 


Maurice A. Walker, M. D., 
and 
Glenn R. Peters, M. D. 


Kansas City, Kansas 


A white boy, aged eleven, had cramps over his 
entire abdomen on August 4, 1937. On the following 
day he vomited several times, and tenderness be- 
came localized in the right lower quadrant. His 
mother treated him at home for twelve days, ad- 
ministering various laxatives. 


Figure 1 


When first examined by us on August 16 after 
admission to St. Margaret's Hospital, there was a firm 
tender mass extending from the symphysis pubis 
to above the umbilicus. His temperature was 104.0 
degrees F. His tongue was dry and he was obviously 
dehydrated. The leukocyte count was 19,800, with 
eighty per polymorphonuclears. 

Hot moist packs were applied to his abdomen, 
and saline solution was given subcutaneously. His 
fever gradually diminished. By August 22, the mass 
had become soft. His umbilicus was fluctuant and 
everted (figure 1). Using local anesthesia, an inci- 
sion three cm. long was made through the skin of 
the umbilicus, giving exit to about 400 c. c. of pus 


“From the Department of Surgery, University of Kansas School 
of Medicine. 


4 
: 
— 
4 


NOVEMBER, 1938 


with a fecal odor. Drainage persisted for ten days. 
He left the hospital on September 2, 1937. 

When examined on August 28, 1938, he was 
entirely well and stated that he had been so since 
leaving the hospital one year previously. 


A PRELIMINARY REPORT ON 
THE USE OF CEVITAMIC 
ACID IN THE TREATMENT 
OF WHOOPING COUGH 


E. L. Vermillion, M.D., and George E. Stafford, M.D. 
Salina, Kansas 


The treatment of whooping cough has been a 
major problem particularly to those interested in 
the illnesses of children and to the general practi- 
tioner for at least the past four centuries. The disease 
is at times difficult to diagnose and usually difficult 
to treat. Many of the recommended procedures seem 
to be effective in a few cases, but few if any give 
constant results in all cases. One who has tried the 
various forms of treatment recommended is still 
searching for an effective agent. 

Otani! in 1936 treated eighty-one cases of whoop- 
ing cough with large amounts of vitamin C intra- 
venously and found that thirty-four were greatly 
benefitted, thirty-two moderately benefitted, and fif- 
teen unaffected. 

Ormerod and Unkauf? of Winnepeg, working 
without knowledge of Otani’s findings, reported ten 
cases treated with ascorbic acid given orally; con- 
firming the work of Otani and concluding that as- 
corbic acid definitely shortened the paroxysmal stage 
of the disease if large amounts were used early in 
the course of the disease. In a later report by Or- 
merod, Unkauf and White,’ nineteen additional cases 
were reported with similar findings. 

These papers stimulated us to use cevitamic acid in 
our own cases. We are reporting the following 
twenty-six cases, all of which had a definite clinical 
picture confirmed in most cases by a high leucocy- 
tosis and lymphocytosis. 

The first sixteen cases were given fifteen mg. 
tablets of cevitamic acid, ten tablets daily the first 
three days, eight tablets daily the next three days, and 
six daily until symptoms entirely subsided.* * 

This medication is palatable, dissolves readily, can 
be given in food or drinks, is non toxic and has 
no obectionable features. 

Case No. 1. Baby B. Age four months, coughing 
ten days. Definite exposure: Symptoms free after 
ten days of treatment. 

Case No. 2. Baby F. Age six-weeks. W B C 22,500. 


Lymphocytes fifty-two per cent. Coughing two weeks, 
whooping and vomiting. Symptoms subsided rapidly, 
disappearing in ten days. 

Case No. 3. M. I. Age three years. Coughing three 
weeks. WBC 10,950. Lymphocytes fifty-six per 
cent. Whooping and vomiting disappeared within 
seven days. 

Case No. 4. M. 11. Age five years. Coughing two 
weeks. W B C 16,000. Lymphocytes fifty-two per 
cent. Whooping and vomiting subsided gradually 
disappearing in two weeks. 

Case No. 5. D. K. Age four years. Coughing, 
whooping and vomiting for four weeks. W B C 
12,000. Lymphocytes thirty-eight per cent. Symptoms 
subsided gradually for three weeks. The cevitamic 
acid not being considered very effective in this case. 

Case No. 6. J. E. Age six years. Coughing for two 
weeks. Occasional whooping and vomiting. W B C 
14,650 Lymphocytes sixty-six per cent. Complete 
disappearance of symptoms in seven days. 

Case No. 7. F. E. Age four years. Coughing, 
whooping and vomiting for fourteen days. W B C 
21,300. Lymphocytes forty-five per cent. Symptoms 
disappeared in ten days. 

Case No. 8. J. E. Age two years. Coughing, vomit- 
ing and whooping for ten days. W B C 28,350. 
Lymphocytes sixty-two per cent. Symptoms subsided 
gradually during fourteen days. 

Case No. 9. E. J. Age six years. Cough, no whoop- 
ing or vomiting but with definite exposure. W B C 
9,600. Lymphocytes sixty-two per cent. Cough dis- 
appeared in six days. 

Cases No. 10. B. O. Age eight years. Coughing 
and vomiting eight days. W B C 17,200. Lympho- 
cytes sixty per cent. Cough subsided in two weeks.* 

Case No. 11. M. W. Age two years. Coughing, 
whooping and vomiting ten days. W B C 7,700. 
Lymphocytes sixty per cent. Symptoms subsided 
abruptly on the fourth day. 

Case No. 12. Baby S. Age two and one-half years. 
Coughing ten days. Definite exposure. W B C 9,500. 
Lymphocytes forty-three per cent. Cough subsided 
abruptly on the sixth day.* 

Case No. 13. H. H. Age two years. W B C 24,000. 
Lymphocytes forty-eight per cent. Severe whooping 
cough for seven weeks. Symptoms disappeared com- 
pletely on the fifth day. 

Case No. 14. J. C. Age seven years. Coughing, 
whooping and vomiting for two weeks. W B C 
19,950. Lymphocytes forty-four per cent. Symptoms 
subsided gradually for ten days. 

Case No. 15. Baby S. Age ten months. Coughing, 
whooping and vomiting for two weeks. Definite ex- 
posure. Symptom free at the end of four days. 


*These cases had previously had Sauer’s whooping cough Vaccine. 
(Continued on page 479) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


In an article recently written and published by William Allen Pusey, M.D., 
former President of the American Medical Association, the following quotation 


is worthy of consideration: 


“The best possible thing for the medical profession and for the public health 
is that medicine should continue to have its present attractions. It is of the 
highest importance for the continued welfare of the public and the efficiency 
of the medical profession that medicine should continue to hold out these at- 
tractions of a liberal profession, to the end that there will come into it the sort 
of men it gets now. Even today the excellent services of the medical departments 
of the Army, the Navy and the Public Health Service have difficulty in getting 
the high standard of men they want and in holding them after they get them, 
even though they have assured positions for life. 


“In contrast to medicine as an independent profession we have an equally 
useful profession in that of teaching, which has state control. That profession 
is now largely turned over to women and men who use it as a stepping stone 
until they can get into the callings of their choice. 


“Those Americans who have been here Jong enough to be imbued with the 
genius of the country do not readily adapt, if they are competent and able, 
themselves to- bureaucratic control of their occupations, or to outside dictation 
of their actions in their professions. Physicians are not pleased at such a prospect. 


“Considerations of this general sort make the vast majority of physicians 
opposed to control by the machinery of socialism, not to say Communism. They 
think it would be demoralizing to the profession and reduce it to a horde of 
dependent subservient employes, dominated by political control. And that is not 
a role to attract men we have in medicine now and hope to have in the future.” 


N. E. Melencamp, M.D., President. 
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EDITORIAL 


U. S. P. H. A. MEETING 


The high point of the recent convention of the 
United States Public Health Association at Kansas 
City was the Wednesday meeting to consider the 
public health aspects of medical care. Mr. A. J. Alt- 
meyer spoke on the National Health Conference and 
the Future of Public Health, approving a further ex- 
pansion of governmental control of the treatment of 
the sick and the providing of governmental sickness 
insurance to all “low income groups”. He did not 
define what he meant by this term but among pro- 
ponents of this scheme, it is generally understood that 
it will cover all persons receiving $3,000.00 per 
annum or less or roughly ninety-five per cent of 
the population. 

Dr. Irvin Abell in a masterly address, told of the 
accomplishments of medicine, its experimentation in 
hospital and group insurance, and its acquiescence in 
principle to all of the points adopted by the National 
Health Conference except that of governmental 
sickness insurance offering the substitute of indem- 
nity insurance by stock companies or prepayment to 
some unit of medicine. 

The concluding main address was by C. E. A. 
Winslow, Dr. P.H. of Yale University who vigorous- 
ly championed governmental medicine, lauded Drs. 
Peters and Cabot as the heroes of the year, and said 
that it was no business of the medical profession 
how it was paid. 

Later in the meeting, however, the association en- 
dorsed all the recommendations of the National 
Health Conference except with respect to sickness 
insurance. On this issue no action was taken, con- 
trary to statements in the public press, so there is 
still justifiable hope for cooperation between the 
A.P.H.A. and the A.M.A. 

Four discussions of the above talks were given by 
the following: Fred K. Hoehler, Forrest L. Loveland, 
M._D., Edwin H. Schorer, M.D., Dr. P.H., and Martha 
M. Eliot, M.D. It is felt that all physicians in Kansas 
will be interested in Dr. Loveland’s remarks and thus 
his paper is printed below: 

“For the past eighty years, members of The Kansas 
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Medical Society have been serving the known medi- 
cal needs of Kansas people. During this interim of 
time many public health problems have arisen, some 
of which, thanks to medical research have been 
solved, while others remain to challenge our best 
efforts. 


The problem of affording medical care to the in- 
digent sick has long since assumed major propor- 
tions. Kansas, with a population of 1,824,000 has a 
relief load of 150,000 all categories included. 


The Kansas Social Welfare Act enacted during 
the 1937 session of the Kansas Legislature provides 
that the Kansas State Board of Social Welfare shall 
co-operate with county boards in developing plans 
financed by county funds for provision of medical 
care to needy persons. In an effort to comply with 
this provision of the law, the State Board of Social 
Welfare named a special committee composed of 
county commissioners and welfare directors repre- 
senting the six districts of the state together with 
four members of The Kansas Medical Society to 
study indigent medical care in the state and make 
recommendations it believed were indicated. 

The following resolution was adopted, 


‘Resolved, that in the opinion of this committee 
the most feasible and desirable county plan for sup- 
plying medical care to public assistance recipients is 
by means of a contract between the county board of 
social welfare and the members of the county medi- 
cal society organization, the physicians included in 
the contract to be compensated for their services on 
a lump sum or controlled fee schedule basis by the 
county board of social welfare.’ Another resolution 
designed to facilitate an orderly operation of the 
plan was passed; ‘Be it further resolved, that in the 
opinion of this committee the effectiveness of any 
county medical plan can be increased by the estab- 
lishment of a committee of physicians as a liason 
committee between the county board of social welfare 
and the physicians practicing medicine within the 
county.’ 

This is our method of procedure at the present 
time. It is not new, neither is it perfect. It has ad- 
vantages as well as disadvantages. Fifty-one of our 
counties have adopted the plan. Forty counties in 
this group prefer to operate under the controlled fee 
schedule method, while eleven counties have chosen 
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the lump sum method of payment. We have five 
counties wherein full-time county physicians are 
employed to care for the indigent sick, and forty- 
nine counties employ part-time physicians for the 
same purpose. The indigent sick despite rules and 
regulations, gravitate to the physicians of their 
choice in time of need. This custom has always pre- 
vailed, may it continue to do so. The part-time coun- 
ty physician scheme for caring for the indigent sick 
is on its way out in Kansas. Personally, I believe the 
same verdict applies to the full-time county physician. 

Kansas medicine is open minded in its search for 
a better way. We cannot sanction a plan unless it has 
incorporated within its provisions the ethical prin- 
ciples and practices of medicine. We sincerely be- 
lieve that any effort to establish political control over 
this, or any other public health program, will fail 
miserably in Kansas as elsewhere. 

There is a potent reason for this belief inasmuch 
as a high percentage of Kansas people are children 
or grandchildren of a hardy, pioneer stock who be- 
lieve, unreservedly, in American institutions, Ameri- 
can customs and the American way of living and 
doing, consequently, their heritage is such as to cause 
them to rebel against the invasion of foreign born 
ideas which would in any way limit their freedom 
of thought or freedom of action. 

This, I say, is their heritage. It does not follow that 
the Kansas Jayhawkers have no bad habits. We have 
acquired medical service, hence, in isolated instances, 
preventable and curable diseases may terminate dis- 
astrously. An alarmingly high percentage of all peo- 
ple, not alone in Kansas, derive their medical edu- 
cation from quack advertisements appearing in the 
newspapers or periodicals. Information thus acquired 
is in reality misinformation. Dangerous delays occur, 
mental confusion abounds and the side-stepping of 
health issues is the invariable result. What a boon it 
would be to humanity if quackery in all its vicious 
forms could be eradicated from the face of the earth. 
The American Medical Association has been fear- 
lessly attacking this problem for many years. Until 
it is effectively disposed of all public health issues 
will suffer. The gullibility of people in want cannot 
be overestimated. 

Lay education is one of the greatest needs of to- 
day. To treat syphilis or tuberculosis, to adequately 
care for the expectant mother or her baby upon ar- 
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rival, to upbuild the under-nourished child, to care 
for the aged, the blind and the deaf is not too diffi- 
cult a problem, but to persuade them to continue 
treatment as long as it is indicated, to cause them to 
seek medical advice in the early months of pregnancy 
or in the earliest stage of cancer or indeed whenever 
mental or physical disaster threatens, is a most per- 
plexing problem. This is absolutely not a service 
problem. It is an educational problem. It seems to 
me that there is a moral obligation to be exercised 
which lies outside as well as inside the ranks of or- 
ganized medicine. To educate is to exercise that 
moral obligation. 


THIRTY-ONE YEARS AFTER* 


After thirty-one years of Christmas Seal experi- 
ence, I still find myself going back to that memorable 
campaign of 1907, when the Seal Sale was but an 
idea and our selling argument a promise. And yet 
that first campaign in Delaware that netted $3,000 
taught us many things. 

The few following excerpts were written not one 
year ago, of even ten years ago. They were written 
and published in The Outlook on October 3, 1908. 
They are still applicable today. For instance: “To be- 
gin with, the design of the Christmas Stamp was 
made for love, the printers issued it at cost, and the 
advertising department of a great company pre- 
pared the advertising campaign as a free gift. The 
street cars carried its muslin banners on their fenders 
for a fortnight, and the drygoods stores gave the 
muslin.” 

“The first stamps were out on December 7— 
eighteen days before Christmas—but it was a mis- 
take in hustling America. It was too late, for America 
begins to buy Christmas Seals in November.” 

“The seed, however, germinated under favorable 
conditions. What grew from it in the three weeks 
before Christmas last year was like Jack and his 
Beanstalk—a sort of holiday fairy story.” ’ 

Today it is not necessary to sell seals on a promise 
alone. The promise made by the “little messenger of 
health” has been replaced with astounding results. 
Slicing off two-thirds of the tuberculosis mortality 
rate, the saving of hundreds of thousands of human 


*By Emily P. Bissell of the National Tuberculosis Association, 
New York, N. Y. 
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lives, the erection of sanatoria, 
preventoria, the maintenance of 


nursing service, the education of 
the public, the tuberculin test and 
x-ray are Monuments to a promise 
made good. We know that the 
modern weapons of warfare are 
available, if we but provide them. 

The Christmas Seal gives the 
public an opportunity to have a 
part in continuing and expanding 
the fight against one of the world’s most devastating 
enemies. The anti-tuberculosis program, its needs and 
its accomplishments are so closely related to the an- 
nual Christmas Seal Sale that it is impossible to 
divorce them. I have said many times and I should 
like to repeat that the Christmas Seal was not meant 
to be a money-raising idea alone. My first thought 
was that the Christmas Seal should be an educational! 
medium for informing the public of the need for 
concerted action. 

Today our year-round activities and educational 
campaigns make the public fully cognizant of the 
need to buy seals. In 1907, I said that a liberal share 
of credit for a successful Seal Sale should rest upon 
the shoulders of the press. Today, I am still of the 
same opinion. 


CANCER CONTROL 


CANCER OF THE PROSTATE 
SEMINAL VESICLES — TESTES 


O. W. Davidson, M.D. 
Kansas City, Kansas 
PROGNOSIS 


It is apparent, from a critical review of recent 
literature, that there is no impending danger of uni- 
versal cancerization. The prognosis of cancer is de- 
cidedly more cheerful than it was a generation ago, 
when practically every diagnosis was accepted as a 
death sentence, and obituaries were frequently pre- 
designed on that basis for an untimely demise. 

The merciless advance of this pernicious invader 
has been halted, and is being held in abeyance by the 
allied forces of modern science and public concern. 
In the light of present knowledge concerning this 
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disease, it is neither unethical nor ficticious to ad- 
vance hope, and to promise recovery in a great many 
instances. 


The anticipated improvement of prognosis cannot 
be attained unless opportunities are afforded the pro- 
fession to deal with the atypical factors that antedate 
cancer. The adolescent cancer is a vicious scavenger 
that shuns publicity and quietly defies detection. The 
control of cancer therefore challenges everyone to 
invite recognition and timely correction of precan- 
cerous lesions: 


The modern campaign to control cancer is essen- 
tially an extension program of cancer education. This 
program is conducted by a large army of anti-cancer 
crusaders employed throughout the nation to acquaint 
everyone with cancer facts, and to keep them posted 
on the recent and more cheerful news of the cam- 
paign. The objective of this campaign is not merely 
to improve prognosis by palliative procedures, but to 
improve the forecast by reducing the incidence of 
cancer. 


The crusaders have been encouraged by the man- 
ner in which the potential prey of cancer has accepted 
this information. The public has especially wel- 
comed the things that are of good report, and they 
are less reluctant to believe that, “Things out of sight 
should be out of mind.” They are more familiar with 
the early signs of factors that favor the development 
of cancer, and less prone to neglect such conditions. 


CANCER OF THE PROSTATE 


The incidence of prostatic malignancy is higher 
than generally supposed. Cancer of the prostate be- 
fore age seventy-five is a certainty for approximately 
seven men out of every one hundred, and a potential 
danger of thirty-five per cent of all men. Authorities 
agree that chronic prostatitis is the chief predisposing 
factor to hypertrophy, and that a malignancy develops 
in twenty per cent of all enlarged prostates. At least 
ninety-five per cent of these malignancies infiltrate 
the periprostatic structures or spread to remote areas, 
without producing classical symptoms of prostatic 
disease. In practically every instance, therapeutic 
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efforts have been directed to the relief of remote or 
atypical prostatic symptoms before diagnosis. It has 
been found that approximately thirty-five men out of 
one hundred, at age sixty, have some bladder neck 
obstruction, and that less than half this number are 
likely to experience symptoms of prostatism. The 
average age at diagnosis is sixty-five, and approxi- 
mately seventy-five per cent of these neoplasms 
develop in men between fifty and seventy-five years 
of age. 

Cancer of the prostate should be suspected in any 
man past age fifty, who complains of lumbar or 
sciatic neuralgia if the symptoms are associated with 
any prostatic changes. In the diagnosis of prostatic 
changes, most reliance should be placed on the find- 
ings afforded by a careful digital examination and 
the presence of residual urine in the bladder. There 
are two chief types of malignant enlargements; i.e., 
(1) the type that tends to metastasize early, is usually 
small, lacks the characteristic areas of stony hardness, 
and has an even contour that can be outlined rather 
easily with the finger, (2) in the other type, any 
degree of enlargement may be found, depending on 
the stage of the disease. This type is usually irregular 
with areas of stony hardness, tends to infiltrate the 
periprostatic tissues, and produces obstruction. 

Once the diagnosis is made, there are three chief 
problems to deal with in these cases; (1) control, or 
elimination, of the growth, (2) relief of the obstruc- 
tive symptoms, and (3) relief of symptoms due to 
metastasis. 

An enucleation of the prostate is a futile operation 
in practically every instance in the presence of lym- 
phatic or osseous metastasis. These cases are ideally 
suited to transurethral procedures, which yield the 
maximum comfort for a minimum of surgery. Ex- 
ternal roentgen ray therapy after transurethral correc- 
tion of the obstruction is generally considered to be 
the best palliative method to relieve pain and retard 
the progress of metastasis. Palliative procedures, such 
as conservative suprapubic or perineal surgery, with 
or without x-ray and radium, yield only partially 
satisfactory results. . 

According to some authorities, there are two clin- 
ical types of prostatic cancer that are suitable for ir- 
radiation; ie, (1) those suitable for palliative 
therapy only, in which the tumor is more than five 
cm. in diameter, and in which there is probable or 
demonstrable metastases, and (2) those suitable for 
radical therapy plus external irradiation and radium 
implantation, in which the tumor is less than five cm. 
in diameter, and without evidence of metastasis. 

A number of cases have been recorded recently in 
which three- to five-year periods of relief has been 
obtained by means of transurethral surgery, in con- 
junction with radium and deep roentgen ray therapy. 


More time must elapse before we can determine the 
permanency of relief by such methods. 

It is not likely that anyone will ever advocate a 
prostatectomy for every man in his fiftieth year, how- 
ever there are many reasons to justify early enuclea- 
tion of every enlarged prostate; i. e., (1) patients are 
usually good operative risks in the precancerous age, 
(2) many post-operative specimens, supposedly 
benign, conceal incipient malignant changes, (3) 
new growths seldom, if ever, develop in the post- 
operative bed of a benign prostate that has been care- 
fully removed, (4) it is difficult and frequently im- 
possible to differentiate a confined neoplasm from a 
benign lesion in a large gland, and (5) a true recur- 
rence of prostatic obstruction is exceptionally rare. 

While we determine the extent to which the prog- 
nosis of prostatic cancer will be improved by the 
early transurethral correction in conjunction with 
deep roentgen ray therapy; every man should be 
acquainted with the virtues that attend periodic 
examinations and the timely elimination of all pre- 
disposing factors favorable to the development of 
cancer. The odds are four to one that practically 
every potentially malignant prostate would be re- 
moved if all men, with chronic prostatitis or enlarge- 
ment, would submit to a prostatectomy during the 
precancerous stage. 

CANCER OF THE SEMINAL VESICLES 

The literature is very brief on this subject. Pri- 
mary tumors of the seminal vesicles seem to be of 
very rare occurrences. Up to 1926 there was only one 
benign and seven malignant tumors reported in the 
world’s literature. New growths of the prostate fre- 
quently invade these structures very early without 
producing evidence of urethral obstruction. The 
seminal vesicles are the seat of tumor extension in 
approximately sixty per cent of the advanced pros- 
tatic malignancies. 


CANCER OF THE TESTES 


Authorities agree that approximately all testicular 
tumors originate in aberrant sex cells, and that at least 
ninety-six per cent are malignant. In a series of one 
hundred testicular cancer cases, reported recently by 
E. Ross Mintz, rhe incidence and symptoms given 
were as follows: (1) Non-testicular in thirty-seven 
instances, (2) Testicular enlargement in thirty-two 
cases, (3) Testicular and non-testicular evidence in 
fourteen, (4) Trauma history in eight, and (5) No 
symptoms noted in the other nine cases. He also 
found, in a series of urogenital cancer cases, that 
twenty-three per cent of the renal, twelve per cent of 
the prostatic, and thirty-seven per cent of the testi- 
cular neoplasms, escaped diagnosis until after the 
condition was in an advanced stage with evidence of 
metastasis. 
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It is essential therefore, to the solution of this 
phase of the cancer problem, that more critical atten- 
tion be directed at an early stage to any deviation 
from the normal of either testicle. Neoplasms of the 
testes comprise less than 0.6 per cent of all malignant 
tumors of man, and they occur more commonly than 
new growths of the epididymis, tunica, and vas 
deferens. A testicular swelling, associated with an 
intrinsic neoplasm, is usually observed in an adult 
patient, but infants and adolescent boys are not im- 
mune to such pathology. 

The differential diagnosis of a testicular swelling 
is frequently quite a baffling problem. In many in- 
stances, the tumor change is painless, and a cursory 
examination of the prostate and scrotal contents will 
fail to reveal the true significance of the lesion, or the 
identity of associated remote pathology. A gumma 
frequently simulates testicular neoplasm, and a new 
growth may coexist with a gumma, or develop in- 
dependently, in a luetic individual. The problem of 
diagnosis may be complicated in other cases when 
the neoplasm is associated with a tubercular infec- 
tion. The primary testicular swellings must be dif- 
ferentiated from other swellings associated with local 
or general systemic infections; i.e., prosto-vesiculitis, 
parotitis, malta fever, acute febrile conditions, etc. 

The scrotal contents are easily accessible for 
examination by palpation plus trans-illumination, 
and the emergency is rare that contraindicates a 
proper differential diagnosis. If infection and 
trauma are ruled out after the swelling has localized 
in the testicle proper, there is no alternative for a 
diagnosis of malignancy. The pathological type and 
relative resistance to roentgen ray therapy can be 
determined by a quantitative estimation of the Prolan 
A excretion. It may be that more of these tumors 
will be differentiated before operation with the sim- 
plification of this test. 

Surgery and irradiation are the accepted methods 
of therapy at present. Popular therapy procedures 
are listed as follows: (1) Orchidectomy, followed by 
x-ray is the most common and conservative proced- 
ure, and approximately thirty-three per cent of these 
cases survive three years or more, (2) pre and post 
operative irradiation is advocated by good authorities, 
who contend that the chance of post operative 
metastasis is minimized by the preliminary irradia- 
tion, (3) radiation treatment alone has been reported 
in one series with metastases; there were twenty-one 
per cent of these men living and free from diseases 
at the end of five years, (4) Orchidectomy, with 
radical exterpation of the lymphatic structures, yields 
an immediate mortality of near ten per cent, and the 
patients chance to survive beyond a year is about 
fifty per cent, (5) simple orchidectomy assures only 
about twenty per cent chance for cure, and (6) 
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castration, plus the use of Coley’s serum has met 
with some favor, but few operators attach much 
value to the serum treatment. 


MEDICAL ECONOMICS 


COOPERATIVE MEDICINE 


The following article entitled “The Family Doctor 
As Related to Group Insurance Plans” written by Dr. 
L. H. O. Stobbe of Salt Lake City, Utah, appeared 
in the August 1938 issue of “The Bridge Magazine”. 
The subject is of particular interest to the medical 
profession and is therefore reprinted thru the kind 
permission of Dr. Stobbe: 

“The many articles appearing recently in the 
“Bridge Magazine” concerning Group Health Insur- 
ance and Group Plans for Hospitalization, and the 
generally conceded drifting by the general public 
toward State Medicine or Panel Systems, calls for an 
authentic answer and inspires me to write this ar- 
ticle, I hope will present the true nature of the 
medical profession as related to the public generally. 

At the outset may I state that I am a firm convert 
to the Credit Union movement. I have preached 
this idea before the Federal Credit Unions were 
organized; I began the movement among the Ameri- 
can citizens of German extraction in Utah; and was 
very instrumental in organizing the Utah German 
American Federal Credit Union, affiliated nationally 
and locally with the entire movement, and I have a 
great deal of money invested in the cause. I attend 
your conventions, banquets, committee meetings, and 
all, as well as acting as chairman of the Board of 
Directors of our own local Credit Union and sub- 
scribe to all its principles. 


REGIMENTATION 


Now, leaving all laurels off, let’s discuss this co- 
operative health movement frankly. In this present 
whirl of regimentation, organization, and group plan 
movement—all designed for greater efficiency, bet- 
ter protection, and cheaper rates, we are apt to lose 
the human side of things and even treat health or 
disease as an inanimate abject thing—an entity just 
like groceries, clothing, money, or other material 
things. Of course that is absolutely wrong, and that 
is just why I write this article. Sickness is a human 
affliction and needs the human understanding doc- 
tor’s attention, his sympathy, his kindness, his gen- 
tleness, his complete 100 per cent loyalty, his 100 
per cent interest in the personal welfare, his far 
superior knowledge of diseases and his skillful experi- 
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ence in handling all situations. In time of serious 
illness we need a physician in whom we have com- 
plete confidence. We trust our life, our everything, 
to him. We then have no time for charlatans, for 
dishonest “doctors,” or for half hearted botchery. We 
-then must have the best at any price—the keenest 
mind, the most skilful hand, and the most honest 
heart. We must have responsible, reliable, intelligent 
help—alert to all detail and able to guide us safely 
through our affliction in the least painful way at 
the fastest possible speed. 

Therefore it is self-evident, whenever we but stop 
to think, that the family doctor is indispensable— 
and that he is the hub of any health or hospitaliza- 
tion plan. His services just can not be mechanized. 
His every act is to the individual, and not in groups. 
All broken legs are not alike, nor to be handled alike; 
all babies are not born the same way; all medical 
diseases vary; and all surgical conditions vary. His 
opinion on how to attack each individual problem 
becomes very essential. 

Group regimentation and group regulation of pa- 
tients is designed and bound to break up the essential 
relationship bond between the family doctor and his 
patient—and when that relationship falls, the entire 
new grouping system is doomed to failure. How 
could a group of laymen, who do not understand the 
real problems, compel a first-class red-blooded 
American family doctor to give good service in any 
given case, if his heart is not in it? And how would 
they know if his services were good? Is it not hu- 
man to please the person or the group that pays the 
bill? Would he not be led to be partial to the Group 
Insurance Plan which pays him, and gradually lead 
into indifference to the individual patient? 


THE OUTCOME 


Would not the whole scheme degenerate to a 
semi-charity or charity service system on the part of 
the doctor after all? Would any good doctor give his 
very best where he is forced into some plan that cur- 
tails his free-agency? I am afraid that it would all 
degenerate to a report-blank filling type of service 
as was the case with the F.E.R.A. 

Many small sporadic insurance group companies 
are springing up all over the country at present and 
the public is gullible enough to fall for these fly-by- 
night promises.. After these companies have made 
their stake they even become indifferent, and many 
of them run against insurmountable snags in the 
matter of caring for their customers. About the time 
the first suit comes up against them, they usually 
give up the ghost, leaving the poor public to again 
shift for themselves as best they can. I personally 
was offered one such job recently which might illus- 
trate a point or two. A bishop and his two ecclessias- 
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tical counsellors had recently seen Group Insurance 
Plans which they worked up, and in all sincerity 
thought them to be beneficial to their ward member- 
ship and cooperative community, and they then 
called on me. I was offered $1,000.00 a month when 
the plan was to get under way. That is, they were to 
collect $2.00 per family per month, of which I was 
to get $1.00, and they would get the other dollar 
for handling the business. And since they were 
assured over a thousand families through their sales- 
men within thirty days I would be guaranteed a 
minimum of a thousand dollars with chances for 
more than that. At first they thought I should be 
honored that they picked'on me to give me such a 
wonderful salary proposition, but they were soon 
told that I would not accept their offer. I was to be 
fully responsible for the lives of a thousand families 
or more for my salary, and they merely had the col- 
lection overhead to worry about! The public would 
pay for two dollars’ worth of medical service and 
only receive one dollar’s worth in return. They would 
corral all business my way, force people to come to 
see me whether they liked my services or not, and 
collect money regularly, creating good jobs for them- 
selves out of the medical money! The idea was so un- 
sound that I told them that no ethical physician 
would accept such schemery. They have now aban- 
doned their fine plan and are no longer interested 
in benefiting mankind with their health insurance 
plans. 

Now then, if the State should try to regulate all of 
this through new government bureaucracies, and the 
medical profession thereby relieved of all its charity 
and semi-charity work, utopia would result for the 
doctor, but what about the general public? Com- 
pulsory health insurance for the entire nation would 
be a fine thing for the doctor—he would get paid 
every time, but what about our free-agency? Social- 
ized medicine is communistic medicine, and once the 
State takes this over, it might as well take over all 
our other activities and business too. And why should 
the Government take over billions of dollars worth of 
charity work annually, when it is receiving, and al- 
ways has received it gratis and perfectly willingly 
from the medical profession? 

No profession has sacrificed so much on the altar 
of Charity, Altruism, and Service as the medical pro- 
fession. Constantly giving the very best they know, 
healing as fast as they can, teaching the public how 
to prevent and avoid repeated pitfalls, and thus con- 
stantly working to their own economic detriment. 
Modern medicine has no secrets. All doctors willingly 
impart all they know to each other and to the public 
at large. There are no fakirs in the medical profes- 
sion. Why then should lay-organizations and lay- 
bureaucracies prescribe for these altruistic highly 
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trained men who are bound by an oath to do justice 
at all times. Only chaos shall result with such inter- 
ference unless it be guided properly by the physicians 
and surgeons who do the work and fully understand 
the problems involved. The American Medical As- 
sociation has plenty of efficient men for the job. 

Therefore now, let us look at the real issue from 

the doctors’ point of view still further. First, I would 
say, that all of this present prevalent discussion of 
economics is relegated in the back, obscure, secondary 
part of the family doctors’ daily mental grind. He is 
notoriously a poor business man—chiefly of his own 
choice. He never lets anyone suffer. Practically al- 
ways, he does his work first without thoughts of 
pay. 
The aim of each physician and surgeon is to pre- 
vent disease; to cure the sick; to alleviate physical 
suffering and mental anguish; and to make life 
longer, happier, more tolerable, and more efficient. 
There is no adequate compensation for a lifetime 
devoted to the practice of medicine, except that 
derived from the satisfaction inherent in the ful- 
fillment of these aims and the gratuity of those 
served. 

The function of investigating disease, and treating 
the sick in the best way that true science proves to 
be correct, has been ever fostered by the medical 
profession and will never be abandoned. Our work 
and our scientific progress must go on. We will al- 
ways deeply resent and unceasingly oppose any 
vagaries of political economy that interfere with the 
march of progress of scientific medicine. 

Our oath stands as preeminent today as it did in 
the day of Hippocrates. Our code of ethics is not 
changing. And we stand by our oath and by our 
ethics no matter what the economic outcome may 
be. 

American organized medicine is constantly seek- 
ing to formulate and apply a sound, safe, dependable 
program of service that will safeguard the American 
public economically, and at the same time maintain 
a high standard of medical service for all with the 
continuation of the scientific investigations and de- 
velopments that have characterized the profession for 
centuries. By choice we seek to lead in any discussion 
that seeks to alter these fundamentals. No other body 
of men are legally or even educationally equipped 
to exercise control over this situation. 

We demand that no profit-taking third party must 
be permitted to come between the patient and his 
physician in any medical relation; that the patient 
must have absolute freedom to choose his own 
family physician; and that the method of giving 
service must retain a permanent, confidential rela- 
tion between the individual patient and his family 
physician. Any system of economic relief must na- 
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turally be limited strictly to the indigent, and medi- 
cal services to these people must have no connection 
with any cash benefits whatsoever. 

Now then in conclusion, I would like to say to our 
Cooperatives and Credit Union Members, that no 
true economic solution of the medical care problem 
has as yet been satisfactorily worked out through 
grouping insurances or through bureaucratic middle- 
man regimentation. Beware of the money-making 
schemes when it comes to matters of health. It is as 
important to choose your family doctor as it is to 
choose your wife or husband. Once you find him, let 
him be your friend as well as your doctor. Any person 
with good character need never fear that his family 
doctor will ever turn him down in time of need, 
even if he has no money. Cooperate with your doctor 
honestly in solving your individual problems and you 
will be far ahead of any group prepayment plan ever 
devised. Don’t let them make indigents out of you— 
it is going to be fashionable again to have a little 
honor, pride, and individual character. 

“Bridge Magazine” readers are entitled to hear 
both sides of the “economic problem of medical 
care.” If charlatans, quacks, cultists, patent medicines, 
and all unnecessary hangers-on of the healing art 
were eliminated in the U. S. and people would 
really cooperate with the ethical honest family doc- 
tor, they would have the lowest cost medical care the 
world has ever seen. No laymen would work as 
cheaply as the family doctor does and no layman 
would dare take the responsibilities. 


TUBERCULOSIS CONTROL 


RESULTS OF ARTIFICIAL 
PNEUMOTHORAX* 
George F. Aycock, M.D. and Paul E. Keller, M.D. 


Bare composite percentage results in a group of 
cases do not reflect the true value of pneumothorax. 
To determine its efficacy the analysis must compre- 
hend the varied pathological manifestations. This 
review of 530 cases of artificial pneumothorax in- 
duced at Fitzsimons General Hospital since 1931, 
undertakes the interpretation of results, primarily, 
on the basis of the dominant tissue reaction at the 
time pneumothorax was induced. 


TISSUE REACTION TYPES 
Dominant tissue reactions can be embraced in 
three general groups: Exudative, caseous pneu- 
*From the American Review of Tuberculosis, September, 1938. 


Reprinted in Tuberculosis Abstracts published by the National 
Tuberculosis Association. 
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monic and fibrocavernous. All lesions of reinfection 
have their inception as an exudative process. Such 
lesions show a tendency toward resolution provided 
the issue is favorable. This group includes the le- 
sion often designated as “soft.” Regardless of ex- 
tent, the exudative reaction must be looked upon as 
a phase in tissue response to tuberculous infection 
(or reinfection). Sooner or later some sort of pro- 
liferative response occurs in all such lesions. It seems 
more reasonable, therefore, to describe such tuber- 
culous lesions, not as exudative, but as in the exuda- 
tive phase. Many exudative lesions appear to clear 
up with slight residuals while many others progress 
to tissue destruction, replaced or circumscribed by 
fibrous tissue. 

The caseous pneumonic group is distinguished 
from the exudative by its greater intensity and, in 
some cases, the extent of the tissue reaction. Con- 
ditions favoring the origin of such lesions are those 
which effect a high and sudden concentration of 
tubercle bacilli within a tissue. Necrosis may follow 
with areas of excavation and resolution is seldom 
more than partial. 

In the fibrocavernous group the dominant tissue 
reaction at the moment is proliferative and repre- 
sents an effort to repair or circumscribe tissue dam- 
age. Areas of cavitation enclosed by fibrous walls 
are part of the picture. Such lesions constitute a 
menace because they are potential chronic suppura- 
tive foci, which may act as sources for future spread 
of the tuberculous infection. 


WHEN COLLAPSE IS SATISFACTORY 


The authors apply the term “satisfactory collapse” 
to denote that the desired degree of collapse of the 
disease area was obtained, with the closure of cavi- 
ties, if present. Sputum conversion was made a re- 
quisite for classifying treatment results as satisfactory 
in those cases still under collapse, or still in the pro- 
cess of re-expansion. 

Of the total cases (530) in which pneumothorax 
was induced, 301 or fifty-seven per cent, were classi- 
fied as “satisfactory collapse.” All of the minimal 
cases (there were only eighteen) eighty-six per cent 
of the moderately advanced and 44.5 per cent of the 
far advanced cases, were in the “satisfactory col- 
lapse” group. These results confirm previous obser- 
vations by many others to the effect that satisfactory 
results in pneumothorax diminish in proportion to 
the extent of the treated lesion. 

Of the entire exudative group, 73.5 per cent 
showed “satisfactory collapse.” This was principally 
because of the nature of the lesions and the low in- 
cidence of dense pleural adhesions or symphyses en- 
countered. Of the caseous pneumonic group (twen- 
ty-five cases) only twenty-eight per cent were satis- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


factorily collapsed and of the fibrocavernous group, 
mostly far advanced cases, 26.5 per cent were satis- 
factory. 

The fact that by far the largest percentage of 
satisfactory results was obtained in the exudative 
group, prompts the authors to meet the argument 
that in this group there is a strong tendency toward 
spontaneous healing and that, therefore, many such 
cases will recover without collapse therapy. “On this 
point,” say the authors, “there is no argument. The 
problem which confronts us lies in the determination 
of those cases which may or may not terminate fav- 
orably under expectant treatment. The characteristic 
of exudative lesions which admits of little argu- 
ment is that they do not remain stationary, as such, 
for any considerable period of time. These lesions 
usually establish a trend, either progressive or reces- 
sive, in a very short time, so that no protracted 
periods of observation should be necessary to de- 
termine this point. As an illustration, many of our 
patients at Fitzsimons General Hospital are soldiers 
sent from distant stations, including our overseas 
garrisons. Transfer clinical records and x-ray films 
accompany these patients. In most of the cases show- 
ing exudative lesions, we are able to determine their 
trend upon arrival at this hospital by comparing our 
findings, clinical and x-ray, with those noted at the 
home stations of these soldiers.” 


WATCHFUL WAITING NOT ALWAYS SAFE 


It would seem, therefore, that the statistical argu- 
ment in favor of artificial pneumothorax becomes 
strong in all exudative cases which have failed to 
establish a favorable trend. The contrast in the per- 
centage of satisfactory results between far advanced 
cases of the exudative and fibrocavernous groups 
(sixty-two per cent and 26.5 per cent, respectively ) 
leaves little to be said as to the choice of artificial 
pneumothorax as a. therapeutic measure while the 
lesions are in the exudative phase. The percentage of 
satisfactory results in minimal and moderately ad- 
vanced exudative cases should be even more con- 
vincing. In these groups, the highly satisfactory per- 
centage results (100 per cent and 87.5 per cent, 
respectively) were obtained with inconsequential 
risk of untoward complications. Furthermore, the 
mere fact that a case may be classed as minimal or 
moderately advanced does not mean that it lacks the 
potentialities of a progressive lesion. It often tran- 
spires that the minimal or moderately advanced 
exudative case of today will be a far advanced 
fibrocavernous case a year hence. It would seem that 
such a patient who has been following a “watchful 
waiting” policy has paid dearly for the delay. 

The relatively poor percentage results shown for 
the fibrocavernous group does not mean that such 
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cases should not be given the benefit of an attempt 
at artificial pneumothorax. However, it should be 
borne in mind in initiating the therapy in cases of 
this group that the chances of satisfactory results 
are less and that if a satisfactory collapse is obtained 
it must of necessity be maintained for a longer period 
of time than in the exudative cases. 


A PRELIMINARY REPORT ON THE USE OF 
CEVITAMIC ACID IN THE TREATMENT OF 
WHOOPING COUGH. 

(Continued from page 469) 


Case No. 16. W. O. Age seven years. Night cough 
for two weeks. Occasional vomiting. W B C 6,600. 
Lymphocytes sixty-two per cent. Symptom free in 
six days. 

The succeeding ten cases were treated with differ- 
ent individual dosage using twenty-five mg. 
tablets. * * * 

Case No. 17. Baby P. Male, age two and one-half 
years. Ten days cough. W B C 26,400. Lymphocytes 
seventy-three per cent. Given one tablet t. i. d. 
Symptoms fifty per cent ameliorated in four days. 
Then developed an acute bronchitis with high fever. 
Subsequent recovery slow but no spasmodic coughing. 

Case No. 18. Baby Z. Female, age two and one-half 
years. fourteen days cough and whooping three or 
four times a night waking for one hour each time. 
W B C 13,400. Lymphocytes sixty-six per cent. 
Given one tablet t. i. d. On third night of treatment 
cough not severe enough to awaken the patient. 
Free from cough in two weeks. 

Case No. 19. Baby F. Age nine months. Cough 
two weeks, whooping. No blood count. Three tablets 
daily and completely symptom free by the fourth day. 

Case No. 20. D. J. L. Female, age six and one-half 
years. Coughing and vomiting for three weeks. 


One tablet t. i. d. Vomiting for two weeks but not 


so often. Then symptoms rapidly cleared. 

Case No. 21. B. W. Female, age four years. 
Coughing six days. W B C 13,200. Lymphocytes 
fifty-one per cent. One tablet t. i. d. Symptoms im- 
proved by third day, almost gone on the eighth day, 
completely gone few days later. Never whooped or 
vomited. 

Case No. 22. M. J. L. Female. Age five years. 
Coughing four weeks, last two weeks of which she 
showed improvement on large amounts of orange 
juice. W B C 10,800. Lymphocytes fifty-one per 
cent. One tablet t. i. d. Gave almost immediate com- 
plete relief. 

Case No. 23. M. B. Male. Age twelve years. Two 
weeks coughing. W B C 13,400. Lymphocytes fifty- 


***Cevitamic Acid used in the last ten cases was Parke, Davis & 
Company brand, twenty-five mg. tablet. 
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two per cent. Given three to nine tablets daily. After 
three days of treatment cough almost completely 
checked having nine paroxysms in the next ten days 
where previous to treatment had had nine to twelve 
paroxysms daily. 

Case No. 24. B. L. Female. Age eleven years. 
Coughing two weeks. Eight to ten paroxysms daily. 
W BC 12,000. Lymphocytes sixty per cent. Three 
to nine tablets daily, after three days one paroxysm at 
night and one daily. Continued an occasional cough 
for three weeks. 

Case No. 25. C. D. Female. Age nine years. Sister 
to above two cases. Had similar symptoms. No blood 
count taken. Given three to nine tablets daily. Showed 
little improvement, running usual course of six to 
seven weeks. 

Case No. 26. D. C. Male. Age three years. Whoop- 
ing and coughing for five weeks. Had had x-ray 
treatments with little success. Given one tablet four 
times a day. Showed immediate remarkable relief. 
No cough at the end of one week. 


CONCLUSIONS 

In this small series of twenty-six cases of whoop- 
ing cough, cevitamic acid seemed to be strikingly 
effective in relieving and checking the symptoms in 
all but two of the cases which apparently received 
little if any relief. It is our opinion that it should be 
given further trial in all cases of whooping cough 
regardless of the age of the patient, or the length of 
time already elapsed since the original symptoms. 
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NEWS NOTES 


OSTEOPATHS 


The Kansas Supreme Court handed down the following 
order in the case of State vs. Gleason on October 18, 
1938: 

“The opinion of the court was delivered by 

HARVEY, J.: At the time defendant filed his 
motion asking the court to determine certain 
questions of law prior to the trial of issues of fact, 
which motion was allowed, and later the ques- 
tions submitted were briefed and argued and in 
due time determined in our opinion (State, ex 
rel., v. Gleason, 148 Kan. 1, 79 P. 2d 911), de- 
fendant also filed a motion for judgment on the 
pleadings. This motion was held in abeyance 
pending the determination of the specific ques- 
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tions submitted. At the close of our opinion on 
these questions (148 Kan. 1, 15, 79 P. 2d 911, 
920), we invited suggestions of counsel as to what 
further orders should be made or proceedings 
had in the action. In response to this invitation 
plaintiff filed a motion for judgment on the 
pleadings in harmony with the court’s opinion. 
Defendant, without withdrawing his motion for 
judgment on the pleadings, filed a motion for 
the appointment of a commissioner to take evi- 
dence and make findings of fact and conclusions 
of law. He also filed a motion for rehearing. 
Thereafter, having considered the matter, the 
court overruled the motion for rehearing and set 
for hearing in open court, upon briefs and oral 
arguments, the motions of the respective parties 
for judgment upon the pleadings. In doing so we 
invited counsel to suggest, and if possible to 
agree upon the form of an appropriate decree in 
harmony with the opinion of the court. In the 
order for this hearing it was pointed out that 
if the motions for judgment were sustained 
there would be no necessity of considering the 
motion for the appointment of a commissioner, 
but if counsel desired to press that motion it 
would be heard on the same day, and in that 
event the court would like counsels’ views as to 
the matters to be inquired into by the commis- 
sioner. 


Upon the hearing of these motions we were 
informed by the assistant attorney general, who 
has handled the case on behalf of plaintiff from 
the beginning, that this action was brought at the 
request of those licensed in this state to prac- 
tice osteopathy, including the defendant, and for 
the sole purpose of having the decision of this 
court upon the major questions of law involved, 
which questions were formulated by defendant 
and were submitted to the court and decided in 
its opinion, supra; and that it was not contem- 
plated to ask the court in this case to go into 
the details of the narrow field where the two 
systems of healing, otherwise well outlined as 
being separate and distinct, might have some 
things in common, and to say that a specific act 
or thing could or could not be done lawfully by 
an osteopath. These statements as to the circum- 
stances under which the action was brought, and 
the purposes it is designed to accomplish, were 
not controverted by defendant. We think, there- 
fore, that final judgment should be entered in 
this case in harmony with our opinion, supra, 
and that the motion for the appointment of a 
commissioner should be overruled. 


In its petition plaintiff alleged defendant 
owns and operates a hospital in which he prac- 
tices medicine and surgery generally and in 
which he permits other persons licensed only 
as osteopaths to practice medicine and surgery 
generally. We are asked to oust defendant from 
so practicing medicine and surgery in his hospital, 
and this will be done. Weare asked also to oust 
him from permitting others licensed only as osteo- 
paths to practice medicine and surgery generally 
in his hospital. We decline to make that order 
since it would require defendant to watch con- 
tinuously what other licensed osteopaths are do- 
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ing in his hospital. We think that burden should 

not be put on defendant; that those licensed as 
osteopaths only should guard their own conduct 
in this respect. The hospital, of course, may be 
operated lawfully for the practice of osteopathy. 
Persons licensed only as osteopaths, if heretofore 
mistaken as to their authority with respect to the 
practice of medicine and surgery, and who be- 
cause of such mistake had extended their practice 
into a field in which they are not authorized to 
engage, should, and in all probability will, here- 
after conform their practice to the science or 
system of osteopathy as distinct from the practice 
of medicine and surgery, in harmony with our 
statutes as construed in our opinion in this case. 
If defendant, or any other person licensed only 
as an osteopath, should fail to confine his prac- 
tice of the healing art to the science or system 
of osteopathy, as that term is used in our statutes, 
as interpreted and construed in our opinion, any 
remedies the state or others have with respect 
thereto are not abrogated or decreased by anything 
we have said in this case . 

Therefore, it is by the court considered, ad- 
judged and decreed that the defendant, B. L. 
Gleason, be and he is hereby ousted from the 
practice of medicine and surgery; and it is further 
adjudged and decreed that under his license to 
practice osteopathy he is limited in the practice 
of the healing art to the practice of the science or 
system of osteopathy authorized by our statutes 
pertaining thereto, as such statutes have been 
defined and construed in the opinion of the court 
heretofore rendered in this cause. 

The motion for the appointment of a com- 
missioner is overruled.” F 

This order, it is believed, definitely completes the 
Gleason case. The order seems to be clear on every point 
and in conjunction with the opinion on the same subject 
handed down by the Supreme Court on June 11 apparently 
offers a complete definition of the practice of medicine and 
surgery in Kansas. 


A. M. A. SURVEY 


The following bulletin was forwarded to the county 
medical societies pertaining to the A. M. A. Survey: 

As you probably know, the Board of Trustees of the 
American Medical Association has recently decided that it 
will conduct a survey of the need and supply of medical care 
in the United States. 

Plan of the survey is that the American Medical As- 
sociation will supply a series of questionnaires to each of 
the various state medical societies; that the state societies 
will distribute these to all county organizations; and that 
the county organizations will secure and summarize the 
information necessary for completion of the survey. 
Purpose of the survey is two-fold: 

1. To provide information wherein the medi- 
cal profession may make definite and accurate 
reply to certain present allegations about the 
adequacy of medical care. 

2. To acquaint the medical profession itself 
with any inadequacies which actually exist in 
order that correction may be made. 

In other words, the taking of a national inventory 
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wherein medicine may refute, beyond doubt, many state- 
ments now being made, and wherein it may also further 
strengthen itself by correcting any sectional or local short- 
comings which are found to exist. 

I. Description of Questionnaires: The questionanires 
included in the survey are as follows: 

1. A form requesting information about medi- 
cal and dental practice in your county which is 
intended to be filled out individually by your 
members and your local dentists. 

1F. A form to determine the amount of free 
medical and dental service provided in your 
county. It is intended that one copy of this form 
will be given to each member and dentist in 
your county; that each member and dentist will 
be asked to keep a desk record of the information 
requested therein from November 1 to November 
7; and that each will be expected to complete and 
return the form to his county medical society 
secretary of official representative as soon as 
possible after November 8. 

2. A form to compile hospital information. 
One copy to be furnished to each hospital in your 
county for completion and return to the county 
secretary or official representative. 

3. A form to determine the adequacy of nurs- 
ing service in your county. One copy of this form 
to be completed by a nurse, a committee of 
nurses, or all nurses in the county. 

4. A form pertaining to county health depart- ~ 
ment activities. One copy of this form to be 
delivered to your county for completion and re- 
turn. 

5. A form to determine medical assistance 
provided by public or private agencies. One 
copy of this form to be delivered to your county 
welfare director with the request that he complete 
and return the information. Likewise, if there are 
other agencies in addition to the county welfare 
board supplying medical assistance in your 
county it is desired that one of these forms be 
completed for each agency. (Red Cross, city 
clinics, civic clubs, and other agencies with some 
kind of headquarters or organization in your 
county. ) 

9. A form for information about drug 
school health service (below college or university 
level). One copy of this form to be delivered to 
the superintendent of your public schools with 
the request that he complete and return the in- 
formation. Another copy to be delivered to the 
Catholic representatives in charge of parochial 
schools for the same purpose. 

7. A form to provide information about col- 
lege and university health services. This question- 
naire will be distributed by the Society central 
office directly to all colleges and universities 
in the state. Replies will be obtained and tabu- 
lated by the central office. 

8. A form pertaining to medical services pro- 
vided through group of cooperative systems. This 
information to be compiled at a meeting of your 
members. 

9. A form for information about drug 
services. One copy of this form to be completed 
by each drug store in your county. 

S. A summary form wherein after all of the 


questionnaires are completed and returned, a com- 
mittee of your members should evaluate and 
tabulate the information furnished therein, obtain 
any other information necessary, and prepare a 
complete and accurate summary report of the 
conditions found in your county 

Following completion of the summary, one 
copy of form S should be attached to the sup- 
porting questionnaires and be retained in your 
county society files; the second copy should be 
sent to the Bureau of Medical Economics, Ameri- 
can Medical Association, 535 North Dearborn, 
Chicago, Illinois; and the third copy should be 
sent to the Society central office. 


II. Miscellaneous Information and Suggestions. 


1. Estimates have been made of the number 
of questionnaire forms each county will need to 
complete the survey. These have been forwarded 
herewith to the county medical society secretary 
or official representative of each county. If the 
estimate for your county is incorrect, or if ad- 
ditional forms are found to be necessary, the 
Society central office will supply any amounts 
desired. 

2. It has been decided that Kansas should 
conduct its survey on the basis of individual 
counties rather than upon the basis of county 
medical societies. Reason why this is deemed 
advisable is that Kansas does not have a county 
medical society in every county, and that it would 
therefore be difficult for a county medical society 
with members in several counties to obtain as 
complete information as can be obtained in in- 
dividual counties. Hence the secretaries of the 
county medical societies are requested to arrange 
a meeting of their own counties for institution of 
the survey, and the official representatives are 
requested to call a meeting of their counties and 
to supervise the survey therein. 

3. It is believed that it will be difficult to 
obtain return of form 1 (medical and dental 
practice), form 3 (nursing), and form 9 
(pharmacists) if they are merely distributed to 
members, dentists, and pharmacists with the re- 
quest that they be completed and returned. It is 
also believed that there are some questions in- 
cluded in these questionnaires which will be dif- 
ficult to answer on a definite and detailed basis. 
In an effort to minimize these difficulties, the 
following method is suggested: 

That each county call a joint meeting of its 
members, dentists, nurses, and pharmacists. 

That particular effort be made to have all 
members of those professions in your county 
attend. 

That the instruction pamphlets be read at 
the meeting to explain the survey and the in- 
formation desired. 

That following a complete explanation, the 
members, dentists, and pharmacists, and the 
nurses as a group, be requested to prepare their 
questionnaire at that meeting. 

That where members, dentists and pharma- 
cists find it impossible to answer particular 
questions, discussion be had at the meeting as 
to best ways to estimate this information. 
(Possibilities: Estimate of number of patients 


in an average week and multiplication of this 
amount by fifty-two; estimated percentage of 
patients who present themselves in third month 

of pregnancy; estimated number of pre- 

scriptions in an average week and multipli- 

cation of this amount by fifty-two; etc.) 

4. Questionnaires furnished by members, 
dentists, pharmacists, and nurses need not be 
signed. 

5. It seems probable, also, that form 8 (group 

services) can be more easily and better answered 
at a meeting of members held in your county. 
It is suggested, therefore, that this form be read 
at the above meeting; that members report orally 
the information they are able to give on this 
subject; and that the form be completed at the 
meeting in this manner. 

6. Form 1F (amount of free service) obviously 
cannot be handled in any other way than by in- 
dividual distribution to members and dentists. It 
is suggested that this be done at the above meet- 
ing; that the dates of November 1 to November 
7 be adopted throughout the state as the test 
period; that each member and dentist be strongly 
urged to keep a desk record of free service during 
that week; and that each be asked to cooperate in 
returning the completed form to his secretary or 
official representative immediately after the latter 
date. 

7. It is further suggested that a committee of 
members be appointed to distribute copies of 
form 2 (hospital), form 4 (health departments ) , 
form 5 (public and private agencies), and form 
6 (school health services) to the proper sources 
of information; that this committee explain the 
importance of the survey to these persons; and 
that it arrange to obtain return of the completed 
forms. 

8. Following completion of all forms, a com- . 
mittee of your county should complete the sum- 
mary (form S) to the fullest degree possible. 
Thereafter, one copy of the summary should be 
mailed to the Bureau of Medical Economics of 
the American Medical Association, and one copy 
should be mailed to the Society central office. 
The remaining copy should be attached to the 
questionnaires, and be retained in your county 
society files. 

9. The dead-line established for completion 
of all summaries in Kansas is December 31, 
1938. It is requested, therefore, that all counties 
hold as early a meeting as is possible on this 
subject, and that they attempt to complete their 
portion of the survey as soon as they can. 

Ill. Importance of .the Survey. 

There is no doubt but that this activity satisfactorily 
accomplished will entail a great amount of work for the 
members of your county. It should be remembered, though, 
that the information included in this survey will enable 
the medical profession to definitely prove many contentions 
which are now difficult or impossible to prove through 
lack of detailed information, and that ability to prove the 
adequacy of present medical service is the foremost 
requisite for the profession to bring about public opinion 
against socialized medicine. It should, also, be remembered 
that for the survey to be successful every county in the 
United States must participate to the fullest extent in 
doing its part. Otherwise, only incomplete figures can be 
cited, and medicine will be accused of being unable, in 
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its Own survey, to prove its point. 

For both of these reasons, your committee urgently 
requests that you do everything within your power to 
make the survey a success in your county. 


ELECTION 


The voters at the November 8 election chose to elect 
only one “doctor” to the House of Representatives of the 
Kansas Legislature. That person was D. B. Fordyce, an 
osteopath of Oswego. The following candidates were 
defeated : 

F. S Hawes, M. D., Russell County. 

T. C. Kimble, M. D., Cloud County. 

G. A. Leslie, M. D., Rawlins County. 

H. O. Blanchat, D. C., Sumner County. 

J. Romary, D. C., Coffey County. 

C. B. Pettit, D. C., Rice County. 

K. A. Bush, D. O., Harper County. 

C .E. Mitchell, D. O., Barber County. 

Another race of interest to Kansas physicians was the 
one of Donald Muir of Anthony against Clark Wallace of 
Kingman of that judicial district. Mr. Muir who was 
opposed by the county medical societies of Harper, Barber, 
Kingman and Pratt Counties was decisively defeated. 


SCIENTIFIC EXHIBIT 


Application blanks are now available for space in 
the ‘Scientific Exhibit at the St. Louis Session of the 
American Medical Association, May 15-19, 1939. 
Attention is called to the fact that the meeting is 
a month earlier than usual, and applications close 
January 5, 1939. Blanks will be sent on request to the 
Dizector, Scientific Exhibit, American Medical Association, 
535 North Dearborn Street, Chicago, Illinois. 


DISTRICT ORGANIZATION 


A Twelfth Councilor District organization was effected 
at a meeting of that district held in Garden City on 
October 30. Members of county medical societies of the 
eighteen counties in the district will be automatically 
designated as members and dues will be voluntary. Major 
purpose of the group will be to discuss business and 
economic problems. Three meetings each year will be 
rotated between Dodge City, Garden City and Liberal. 
Officers of the organization are as follows: Dr. G. R. 
Hastings, president; Dr. H. C. Sartorius, secretary; and 
Dr. G. O. Speirs, Councilor. 


POSTGRADUATE COURSE 


A postgraduate course on obstetrics and pediatrics 
financed by funds available under the Social Security 
Act and sponsored by the Kansas State Board of Health 
in cooperation with the Society Committee on Maternal 
and Child Welfare, will commence in the western part of 
the state on November 28. 

Dates and places of meetings are as follows: 

Norton, Court House, November 28, December 5, 12, 19. 

Colby, O’Pelt Hotel, November 29, December 6, 13, 20. 

Garden City, St. Catherine’s Hospital, November 30, 
December 7, 14, 21. 

Liberal, Epworth Hospital, December 1, 8, 15, 22. 
Dodge City, Lora Locke Hotel, December 2, 9, 16, 23. 
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BENZEDRINE SULFATE 
TABLETS 


‘Benzedrine Sulfate Tablets’ have now been accepted by the Council 
on Pharmacy and Chemistry of the American Medical Association 
for use in the treatment of narcolepsy and post-encephalitic parkin- 
sonism, and to facilitate roentgenologic examination of the gastro- 
intestinal tract. The Council also recognizes the usefulness of 
‘Benzedrine Sulfate’ in institutionalized patients for the treatment 
of depressive psychopathic states. 


During the past three years, more than seventy original articles 
dealing with the uses of ‘Benzedrine Sulfate Tablets’ (amphetamine 
sulfate, S.K.F.) have appeared in medical and scientific publications. 


The following would seem to be of especial interest at this time. 


NARCOLEPSY 


Uxricu, H.: Narcolepsy and Its Treatment with 
Benzedrine Sulfate—New Eng. J. Med., 217:696, 
1937. 


GASTRO-INTESTINAL EFFECTS 


Myerson, A. and Ritvo, M.: Benzedrine Sulfate 
and Its Value in Spasm of the Gastro-Intestinal 
Tract—J.A.M.A., 107:24, 1936. 


POST-ENCEPHALITIC PARKINSONISM 
Davis, P. L. and Stewart, W. B.: The Use of 
Benzedrine Sulfate in Post-Encephalitic Parkin- 
sonism—J.A.M.A., 110:1890, 1938. 


DEPRESSION 
D. L.; MacLzan, A. R. and Auten, E. V.: 
Clinical Observations on the Effect of Benzedrine 
Sulphate—J.A.M.A., 109:549, 1937. 


Woo tey, L. F.: The Clinical Effects of Benzedrine 
Sulphate in Mental Patients with Retarded Ac- 
tivity—Psych. Quart., 12:66, 1938. 


MISCELLANEOUS 


Retrenstein, E. C., Jr. and Daviporr, E.: The 
Treatment of Alcoholic Psychoses with Benzedrine 
Sulfate—J.A.M.A., 110:1811, 1938. 


Hit, J.: Benzedrine in Seasickness—Brit. Med. 
Jour., ii:1109, 1937. 


Lesszs, M. F. and Mysgrson, A.: Human Auto- 
nomic Pharmacology. XVI. Benzedrine Sulfate as 
an Aid in the Treatment of Obesity—New Eng. J. 
Med., 218:119, 1938. 


Present Status of Benzedrine Sulfate — Report 
of the Council on Pharmacy and Chemistry — 
J.A.M.A., 109:2064, 1937. 


Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 10 mg. 


(approximately 1/6 gr.) 


The Council on Pharmacy and Chemistry of the A.M.A. has adopted 
amphetamine as the descriptive name for a-methylphenethylamine, the 
substance formerly known as benzyl methyl carbinamine. ‘Benzedrine’ 
is S.K.F.’s trademark for their brand of amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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Hours of the meetings are from 5.00 p.m. to 7:00 p.m. 
and 8:00 p.m. to 10:00 p.m. 

The plan of the course is that correlated lectures on 
obstetrics and pediatrics will be presented at each of the 
above towns on the days indicated. Members should 
attend one afternoon and one evening meeting each week 
for four consecutive weeks in order to hear the entire 
course. It should also be remembered by physicians resid- 
ing in borderline counties that if they miss a lecture in 
one town they may hear the same lecture at another town 
the following afternoon or night. 

The speakers who will appear on the program are Dr. 
M. Edward Davis and Dr. Wm. J. Dieckmann, from the 
Department of Obstetrics and Gynecology of the Uni- 
versity of Chicago; and Dr. Rollin E. Cutts and Dr. John 
M. Adams, from the Department of Pediatrics at the 
University of Minnesota, each serving two weeks. 

The physicians in Norton, Thomas, Finney, Seward, and 
Ford Counties will act as hosts for the meetings. 


BLIND PROGRAM 


Dr. C. J. Mullen, State Ophthalmologist, has recently 
released the following report of the Division for the Blind 
of the State Board of Social Welfare of Kansas: 


Progress Report for October, 1938 to November, 1938. 
. of Eye Reports into office during October, 1938 
. of cases approved as eligible for Aid to the Blind 
. of cases declared not eligible for Aid to the Blind....14 
. of cases pending G 


Restoration Of Sight Program 
. of cases approved as eligible for treatment 
during Oct. ...... 
No. of cases authorized for treatment during Oct 
No. of cases under treatment through Oct. .................-.--- 96 
No. of cases treatment completed during Oct. ................ 13 
2 cases completed still eligible for Aid to the Blind. 
11 cases completed with treatment, not eligible for Aid 
to Blind. 
Total No. of cases treatment completed up to date 
30 cases completed with treatment, not eligible for Aid 
to the Blind. 
12 cases completed still eligible for Aid to the Blind. 
96 cases under treatment. 
No. of cases eligible for treatment but have not 
accepted treatment 
Total cost of completed cases during October 
Hospital cost ... 
Optical cost 
Doctor's cost 
Medicine’s cost 
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COMMITTEE MEETINGS 


The following are the minutes of the committee meet- 
ings held recently: 

A meeting of the Committee on Pubiic Health and Edu- 
cation was held in Kansas City, Missouri, on October 25. 
Members present were Dr. N. P. Sherwood, Chairman; Dr. 
Maurice Snyder and Dr. Earl Mills. Dr. A. W. Fegtly was 
also present, and Clarence G. Munns was present as 
Executive Secretary. 

The first item of discussion was the advisability of 
issuing a bulletin to the county medical societies containing 
suggestions for lay educational programs. Dr. Mills was 
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asked to prepare a bulletin of this kind. 

Discussion followed concerning the Saline County 
Medical Society plan of public health advertisements in 
newspapers. Dr. Snyder was asked to prepare an article 
describing this plan for publication in the Journal. 

The possibility of publishing a lay educational pamphlet 
on public health was tabled until the next meeting. 

The possibility of the Society instituting newspaper and 
radio releases was also tabled until the next meeting. 

Decision was made that a project assigned to the com- 
mittee wherein announcement would be forwarded to 
various state groups offering speakers on public health 
topics should not be attempted this year. 

Approval was given that a joint meeting of the committee 
with representatives of the Kansas State Board of Education 
and the Kansas State Teachers Association should be ar- 
ranged within the near future to discuss public health 
programs in Kansas schools. 

Possibility of issuing a pamphlet on public health to 
physicians was tabled until the next meeting. 

Dr. Snyder was asked to investigate and to report to the 
committee on matters pertaining to Kansas public health 
officers. 

Discussion of Kansas milk ordinances was tabled until 
the next meeting with the understanding that Professor 
E. L. Treece and Professor Leon Bowman would be asked 
to discuss this subject at an early meeting of the committe. 

Adjournment followed. 


The meeting of the Committee on Control of Cancer 
was held in Kansas City, Kansas on October 25. Members 
present were Dr. C. C. Nesselrode, Chairman; Dr. James 
S. Hibbard, Dr. A. W. Fegtly and Dr. C. D. Blake. 
Clarence G. Munns was present as Executive Secretary. 


The recent post graduate course on cancer was dis- 
cussed. Decision was made that a similar course of six 
meetings should be presented during next March or April, 
and that Dr. Nathan A. Womack of St. Louis should be 
invited to present the course. Further decision was made 
that the meetings of the course should be held on the 
afternoons and evenings of Monday, Tuesday, Wednesday, 
Thursday and Friday and on the morning of Saturday of 
the week selected; that an offer shall be made to the 
presidents of the University of Wichita, Hays State 
Teacher’s College, Kansas State College and Emporia State 
Teachers Coliege for Dr. Womack to present convocation 
talks at those schools if such is desired; that arrangements 
shall be effected to present approximately one hour of 
discussion of clinical cases at each professional meeting of 
the course; and that if possible the meeting at Wichita 
shall be made to coincide with the Spring Clinics of 
Sedgwick County Medical Society. 

Plans for publication of the cancer brochure by the 
Committee were also discussed. _The central office was 
asked to investigate possibilities for publishing this during 
next March and also that Dr. Womack’s lectures for the 
recent course will be included in the brochure. 


The central office was instructed to prepare and issue a 
questionnaire to the county medical societies to determine 
the extent and adequacy of cancer therapy facilities in 
Kansas. 

Approval was given that the committee shall issue a 
bulletin to the county medical societies emphasizing the 
need for extensive lay education on the subject of cancer. 

The Central office was asked to forward Dr. Blake and 
Dr. Hibbard copies of the present committee’s loan 
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veryd. ay Applications 


FOR THE 


GENERAL PRACTITIONER 


ASTHMA 
SEASONAL HAY FEVER 
PERENNIAL HAY FEVER 
PREVENTIVE MEASURES 

MIGRAINE 

URTICARIA 

ECZEMA 

CONTACT DERMATITIS 
GASTRO-INTESTINAL 

ALLERGY 
ALLERGIC CHILDREN 
FACIAL AND DENTAL 

DEFORMITIES 
CONJUNCTIVITIS 


550 Pages, 6x9 
Illustrated with 145 engrav- 
ings, line drawings and charts, 
and 8 colored plates. 
CLOTH, $6.00 NET 


BALYEAT’S 


ALLERGIC DISEASES 


Their DIAGNOSIS and TREATMENT 


The many new developments in the field of Allergy are 
explained and applied in this New (5th) Edition of 
Dr. Balyeat’s book. 


Among the new features are the important advances 
on the treatment of Hay Fever and Asthma; the use 
and value of the Leucopenic Index test; an entirely 
rewritten chapter on the Intratracheal Use of Iodized 
Oil in the Treatment of Chronic Asthma and Bronchiec- 
tasis; Allergy as a cause of Detached Retina, Uretero- 
Spasm and Hydrarthrosis. 


By 
RAY M. BALYEAT, m.p., F.a.c.P. 


Associate Professor of Medicine and Lecturer on Diseases Due to Allergy 
University of Oklahoma Medical School 
Chief of the Allergy Clinic, University Hospital 
President of the Association for the Study of Allergy, 1930-1931 
Director, Balyeat Hay Fever and Asthma Clinic 


Assisted by RALPH BOWEN, M.D., F.A.A.P. 


Chief of Pediatric Section, Balyeat Hay Fever and Asthma Clinic 
Oklahoma City, Oklahoma 


Dr. Balyeat’s achievements in the field of Allergy are world 
renowned. His book furnishes the general practitioner with a 
working guide which stresses the fundamentals of Allergy, 
simplifies tests, and guides you clearly on every form of treat- 
ment, Here you have TODAY’S knowledge of Allergy — 
ready for application! 


F. A. DAVIS COMPANY, Medical Publishers 
1914 Cherry Street, Phila., Pa. 
SEND at once a copy of the New (5th) Edition of Dr. Balyeat’s 


book, ‘‘ALLERGIC DISEASES, THEIR DIAGNOSIS AND 
TREATMENT.” Price, $6.00. 
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packet on cancer in order that review and revision may 
be made of the content of this material. 

The central office was asked to issue a questionnaite to 
the county medical societies to determine the number and 
kind of cancer quacks in Kansas. 

Approval was given that a bulletin shall be forwarded 
to the county medical societies suggesting that the officers 
of those organizations provide all possible assistance to the 
Kansas Women’s Field Army. 

The possibility of publishing a brochure on Kansas 
quackery was tabled until a later meeting. 

Decision was made that Dr. Nesselrode and Dr. Miller 
shall confer with the Kansas State Board of Health about 
present problems pertaining to the reporting of cancer 
morbidity and mortality in Kansas. 

The central office was asked to obtain and to forward to 
Dr. Nesselrode all possible information about the National 
Cancer Program. 

Adjournment followed. 


A meeting of the Committee on Maternal and Child 
Welfare was held in Emporia, on October 30, and a 
meeting of the Committee on Allied Groups in Wichita, 
on November 6. Minutes of these meetings will be 
prinetd in the next issue of the Journal. A meeting of the 
Committee on Medical Economics was held in November 
and the minutes of this meeting will also be printed in 
the next issue of the Journal. A meeting of the Committee 
on Control of Tuberculosis is to be held in Topeka within 
the next several weeks. 


VENEREAL DISEASE BROCHURE 


The Kansas State Board of Health has recently issued 
a brochure on venereal disease, written by Dr. Arthur D. 
Gray, Topeka, Chairman of the Society Committee on 
Venereal Disease. The brochure is largely made up of 
lectures Dr. Gray presented at a postgraduate course on that 
subject. 

The brochure consists mainly of information on the 
subject of diagnosis and treatment of syphilis and gonorrhea. 
Copies will be forwarded by the Kansas State Board of 
Health to each member of the Society. 


MEDICAL RESEARCH 


The new Squibb Institute for Medical Research at New 
Brunswick, New Jersey, was dedicated on October 11 in 
the presence of a distinguished gathering of scientists. The 
dedicatory exercises were held in the gymnasium of 
Rutgers University, and were attended by more than 2,000 
persons. 

An address of welcome was delivered by Carleton H. 
Palmer, president of E. R. Squibb & Sons, founders of the 
Institute. Mr. Palmer pointed out that the Institute “stands 
separate and distinct from the business activities of 
Squibb, replacing none of our manufacturing research, 
which goes on as before.” 

In an address on “Yesterday and Today,” Theodore 
Weicker, chairman of the board of the company, formally 
dedicated the Institute to scientific medicine. “May it 
succeed in discovering new therapeutic agents for the 
prevention or cure of disease, or the relief of human suf- 
fering,” Mr. Weicker declared. 

Dr. John F. Anderson, vice-president and director of 
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the Squibb Biological Laboratories, spoke on “The Squibb 
Institute for Medical Research.” He traced the development 
of research by the House of Squibb since it was founded 
by Dr. Edward R. Squibb in 1858, concluding: “Our 
principal desire is to create a new source from which will 
flow scientific studies of unquestionable value without any 
reference whatsoever to their immediate practical appli- 
cation. It is our hope that the work to be undertaken and 
carried to completion in the Institute will help to push 
back a little bit further the curtain of the unknown, and 
ultimately add to the total! of human happiness.” 

Dr. George A. Harrop, director of the Institute, intro- 
duced the guest speakers, who, with their topics, were: 

Dr. George R. Minot, director, Thorndike Memorial 
Laboratory, Boston City Hospital, and professor of medicine, 
Harvard University, “Clinical Investigation.” 

Dr. Russell M. Wilder, professor of medicine, Mayo 
Foundation, Rochester, Minn., “Industrial Laboratories and 
Clinical Research.” 

Dr. Abraham Flexner, director, The Institute for Ad- 
vanced Study, Princeton, N. J., “The Usefulness of Useless 
Knowledge.” 

Professor August Krogh, professor of animal physiology, 
University of Copenhagen, Copenhagen, Denmark, 
“Biology and Medicine in Cooperation.” 

The closing event of the dedication ceremony, which was 
preceded by a reception and luncheon, was the conferring 
of the honorary degree of doctor of science by Rutgers 
University upon Dr. Krogh. In awarding the degree, Dr. 
Robert Clarkson Clothier, president of Rutgers, cited 
Professor Krogh as follows: 

“Dr. Krogh, your long and distinguished pursuit of truth 
among the mysteries of life has lighted dark places in the 
borderland of human knowledge. You have exerted a 
profound influence upon the endeavors of your fellow 
physiologists. Your researches have enriched our scientific 
heritage. With the approval of the Trustees of Rutgers 
University, it is my privilege to confer upon you, honoris 
causa, the degree of doctor of science.” 

Following the dedication, 3,000 persons inspected the 
new $750,000 laboratory occupied by the Institute. In 
this laboratory a staff of scientists assembled from leading 
institutions in the United States and foreign countries 
will carry on researches in pure science, attacking problems 
related to the cure of disease and the relief of pain. 


MEMBERS 


Dr. Severt Anderson, formerly of Morganville, has 
opened an office in Clay Center. 

Dr. A. C. Eitzen, Hillsboro, Dr. O. W. Miner, Garden 
City, and Dr. B. A. Nelson, Manhattan, were made 
members of the American College of Surgeons at the 
recent meeting of that organization in New York City. 

Dr. E. M. Seydell, Wichita, was installed as first vice- 
president of the American Academy of Ophthalmology 
and Otolaryngology in Washington, D. C., at the October 
9 meeting of that society. 

Dr. C. C. Tucker, Wichita, has been asked to open the 
discussion of Dr. Dudley Smith’s paper on “The Manage- 
ment of Complex Fistula-in-Ano” at the Southern Medical 
Association Meeting, November 15-18. Dr. Tucker and 
Dr. C. A. Hellwig will have their exhibit “Proctologic 
Tumors; Diagnostic Difficulties and Pathology” in the 
exhibit section at the meeting. 
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—FOR RENT 


for the individual case, at the basic rate 
of $14.00 for the use of 50 milligrams for 
30 hours or less. Special delivery 
Express Service. 


in any quantity of 50 milligrams or 
more, on a yearly basis. Rate is $22.50 
per month for 50 milligrams, including 


insurance and upkeep. 


—FOR PURCHASE 


in any quantity, at the lowest price in 
history. 


RADON IN ALL-GOLD IMPLANTS AT $2.50 PER MILLICURIE 


The complete service for Radium users nae 
THERAPY 
is of Particular Value 
in Carcinoma of Cervix, 
Breast, Lip, Tongue, Blad- 
der, Rectum, Prostate 


For details, address 
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PAMPHLET 


Certain members of the Kansas osteopathic profession 
are circulating the following information in pamphlets 
and in paid newspaper advertising: 
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U. S. Employees’ Compensation Act to read “The term 
‘physician’, includes surgeons and osteopathic practitioners 
.... the term ‘medical, surgical and hospital services and 
supplies,’ includes services and supplies by osteopathic 


“COMPARATIVE CURRICULUM of ALLOPATHIC (M.D.) and OSTEOPATHIC (D.O.) MEDICAL 
COLLEGES 
Required course of study in hours. 
While there is some variation in the arrangement of subjects in each college all minor subjects are classified under 
the general subject to which each is most closely related, and no subject is omitted in the totals. 


Required course for D.O. degree 


Required course for M.D. degree 


in Osteopathic Colleges in Allopathic Colleges 
Kansas Ci Los Angeles Kirksville Kansas Northwestern Johns Hop- 
College o: College of College of Universi Universi kins Uni- 
Ostopathy Osteo. Phys. Osteo. School o School o! versity 
Subject & Surgery & Surgeons & Surgery’ Medicine Medicine School of 
(1) (3) (5) Medicine (6) 

Anatomy 846 709 918 768 631 556 
Chemistry 486 214 378 224 209 256 
Hygiene and 
Preventive 54 181 90 80 22 16 
Medicine 
Therapeutics 
(Treatment ) 1,422 1,549 1,512 1,256 1,516 1,520 
Medical Juris- 
prudence and 12 18 33 11 
Ethics 
Obstetrics and 
Gynecology 288 445 342 269 249 136 
Pathology and 
Bacteriology 414 486 486 614 449 576 
Supplemental 
Therapy In- 
cluding Phar- 90 210 90 193 37 64 
macology, etc. 
Physiology 288 237 378 320 312 200 
Surgery (7) 702 920 576 727 652 ‘5103 
Totals 4,602 4,951 4,770 4,484 4,188 3,827 


“The above outlined courses of study for M.D., or 
Doctor of Medicine, requires four years of eight months 
each, according to the Journal of the American Medical 
Association, August 27, 1938. This requirement is also 
made by the Kansas Medical Board to obtain a license to 
practice in Kansas. 

The above course requires four years of nine months 
each to obtain the degree of D.O., or Doctor of Osteo- 
pathic Medicine and Surgery, and is the requirement made 
by the Kansas Osteopathic Board to obtain a license to 
practice in Kansas. 

Neither the Medical Board or the Osteopathic Board 
of Kansas requires an internship, although large numbers 
of the osteopathic physicians and the so-called medical 
physicians take one year of internship before the practice 
is commenced. 

The laws of Kansas require that every osteopathic 
physician spend two days of each year in post-graduate 
work in osteopathic medicine and surgery in order to renew 
his license to practice. 

The law passed by The Congress of The United States 
to regulate the practice of Osteopathy in the District of 
Columbia says “The degrees, doctor of medicine and doctor 
of osteopathy, shall be accorded the same right and 
privileges under governmental regulations.” 

Just reecntly The Congress of The United States again 
spoke and unanimously approved a bill amending the 


practitioners and hospitals... . 

1. Catalog of College—1938-1939—page 30. 

2. Catalog of College—June, 1938. 

3. Annual Catalog of College 1938-1939, page 21, 22. 

4. Bulletin, K. U. School of Medicine, Catalog issue— 
1936-1937 and 1937-1938, pages 28-30. 

5. Announcement Medical School, 1937-1938, pages 
25-26. 

6. University Circular, School of Medicine, Catalog 
Number, 1937-1938, pages 124-127. 

7. Including, general surgery, orthopedics, urology, 
proctology, fractures, bandaging, dentistry, emergency 
practice, etc., making total hours for surgery in each college 
on same basis. 

The Kansas Medical Society has attacked the right of the 
osteopathic physicians and surgeons to practice in Kansas 
as taught and as they have practiced in Kansas for more than 
25 years. 

The osteopathic physicians and surgeons of Kansas have 
either four or five years college and university training in 
anatomy, chemistry, hygiene and preventive medicine, 
therapeutics (treatments of several kinds), obstetrics, bac- 
teriology, therapy and pharmacology, physiology, and 
operative surgery. 

Compared to the so-called medical physician and surgeon, 
the osteopathic physician and surgeon has more training in 
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medical school than the M.D., or medical physician and 
surgeon. 

Three standard, Class A, medical colleges—the University 
of Kansas, Northwestern University of Chicago, Illinois, and 
Johns Hopkins University—according to their published 
catalogs, require an average of 4166 hours of college or 
university training, as compared to 4774 hours of college 
or university training required by the three approved or 
standard, Class A, osteopathic colleges of medicine—the 
Kansas City College of Osteopathy and Surgery, the Los 
Angeles College of Osteopathic Physicians and Surgeons, 
and the Kirksville College of Osteopathy and Surgery. 

In other words, most of the osteopathic physicians or 
surgeons of Kansas do an average of 608 college or 
university hours work more than the average medical 
physician and surgeon; 608 hours college work is a little 
more than one-half year’s work in medical schools. 

Most of the Class A osteopathic colleges of medicine re- 
quire two years pre-college credits at this time. After 1939, 
all of the osteopathic colleges of medicine will require two 
years pre-college credit. That will mean that all osteopathic 
physicians and surgeons will have the same foundational 
education and a better training in the studies of medicine 
and of the human body than those who practice as 
medical physicians and surgeons, or M.D.s. 

Most of the so-called medical schools are supported all 
or in part by tax money paid by all of the people. The 
osteopathic colleges of medicine are supported by the 
tuition paid by the students who attend these colleges.” 


DR. JOHN R. BRINKLEY 


The Kansas medical profession will be interested in 
the following news item taken from the Liverpool Ad- 
vance of England published on August 4, 1938: 

“DR. BRINKLEY RETURNS TO LIVERPOOL; 

HAS FINE YACHT 


Welcomed by the blare of waterfront whistles and sirens, 
the palatial steam yacht Doctor Brinkley proudly nosed 
her way up Liverpool harbor to her berth at the Irving 
Oil dock on Tuesday afternoon. There is no man in 
America more welcome in Liverpool than the owner, Dr. 
J. D. Brinkley. 

On board were Dr. and Mrs. J. D. Brinkley, son John 
of Del Rio, Texas; Mr. and Mrs. H. D. Munal of San 
Juan and Mr. and Mrs. J. R. Hensley of San Juan. 

Dr. Brinkley is well known in Liverpool where he last 
visited in 1936 in another yacht the Doctor Brinkley II, 
which he since disposed of to the premier of Venezuela. 

The present yacht, considerably larger than the Doctor 
Brinkley II was formerly the Caroline, owned by John 
Schenck, the movie magnate. It was on the Caroline that 
Douglas Fairbanks and Lady Ashley spent their honey- 
moon. 

The Doctor Brinkley is 172 feet long, 27 feet beam and 
13 feet draft and carries a crew of 24, and is listed 100 Al 
in Lloyd’s register of shipping. 

The craft has covered about 10,000 miles since last May 
and has cruised about Pacific and southern waters on a 
fishing expedition. Fog and rain have been encountered at 
all stages of the journey. 

Dr. Brinkley and his party on Wednesday morning 
left by motor for Halifax while the yacht will follow them 
going to Louisburg for a few days sword fishing, returning 
to Liverpool about August 10. Dr. Brinkley intends to 
fish for giant tuna as he so successfully did two years ago, 
and may remain here for many weeks. 

Capt. Herman Gray, formerly employed by the Nova 
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Scotia government as a Tuna expert, is aboard the Doctor 
Brinkley as a fishing guide. 

Dr. Brinkley, who formerly conducted a large clinic in 
Del Rio, Texas, has removed his hospitals to Little Rock, 
Arkansas. 

Thrice welcome Dr. and Mrs. Brinkley—you are more 
welcome than the flowers in May.” 


LOCATIONS 
Information has been received by the central office that 
good locations are available in the following towns: West- 
phalia, Selden, Riley, Johnson and Sawyer. 


DEATH NOTICES 


Dr. Warren Buckland Beach, 65 years of age, died at 
his home in Delphos on October 12, 1938. Dr. Beach 
was born at Wrights Corners, New York in 1873 and 
received his grade school and high school education in 
Lockport, New York. He began his study of medicine at 
the University of Buffalo and received his medical degree 
from the Kansas Medical College at Topeka in 1900. He 
began his practice at Clyde, Kansas, and during the World 
War served on the Selective Service Board. Dr. Beach 
moved to Delphos in 1921 and continued his practice 
until the time of his death, completing thirty-eight years 
in in medicine. He was a member of the Cloud County 
Medical Society. 

Dr. Willard W. Nye, 92 years of age, died at his home 
in Hiawatha on October 19, 1938. He was born in Bangor, 
Maine, in 1846, received his early education at the Knox 
Academy in Galesburg, Illinois, and left school to enter the 
army. Dr. Nye was taken prisoner in the Battle of Lexing- 
ton and was paroled in September of the same year. He 
received his degree in medicine from the Jefferson Medical 
College in 1877 and located in Hiawatha in the same year. 
Dr. Nye was an honorary member of the Brown County 
Medical Society. 

Dr. John Harvey Saylor, 72 years of age, died at 
Christ’s Hospital in Topeka on October 17. Dr. Saylor 
was a resident of Marion. He was born in Waterloo, Iowa, 
in 1866, and received his college degree from the McPher- 
son College. He attended the Kansas City Medical College 
and graduated in 1904, moving to Ramona, Kansas, where 
he practiced medicine until 1925. He then moved to . 
Marion and remained there until the time of his death. Dr. 
Saylor was a charter member of the Marion County 
Medical Society and had practiced in Marion County for 
thirty-four years, the last thirteen of which he served as 
county health officer. 

Dr. George Sylvester Smith, 83 years of age, died at 
his home in Liberal on October 24. He was born in 
Tyler County, West Virginia, in 1855, and attended the 
grade and high schools there. Dr. Smith attended the 
College for Physicians and Surgeons at Baltimore, Maty- 
land, and was later graduated from the Kansas City Medicai 
College in 1891. He was a member of the Meade-Seward 
County Medical Society. 

Dr. Edwin Anderson Tufts, 58 years of age, died in 
Mercy Hospital in Arkansas City on October 4, 1938. He 
was born in Centralia, Illinois, in 1880 and attended high 
school in Belleville, Illinois. He received his medical edu- 
cation in the National University of Arts and Science, 
Medical Department, St. Louis, Missouri, and graduated 
in 1915. Dr. Tufts specialized in obstetrics. Following 
his graduation from medical school he began his practice 
in Arkansas City and remained there until the time oi his 
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death, having completed twenty-two years in the practice 
of medicine. He was a member of the Cowley County 
Medical Society. 


COUNTY SOCIETIES 


The Bourbon County Medical Society held a meeting 
in Fort Scott on October 24 with Dr. Carl R. Ferris and 
Dr. Claude J. Hunt of Kansas City, Missouri, as guest 
speakers. Dr. Ferris spoke on “Recent Advances Made in 
the Treatment of Diabetes” and Dr. Hunt on “Problems 
in Thyroid Disease”. 


Members of the Butler-Greenwood County Medical 
Society met in El Dorado on October 14 for their regular 
monthly meeting. Dr. Ray West, Wichita, spoke on 
“Cervical Prophylaxis as a Measure in Reducing Carci- 
noma” and Dr. Fred McEwen, Wichita, spoke on “Electro- 
cardiography”. 


The Clay County Medical Society held a meeting in 
Clay Center on September 14, with Dr. Damon Walthall, 
Kansas City, Missouri, as the guest speaker. His subject 
was “Some Later Developments in the Treatment of 
Pneumonia and Other Infectious and Contagious Diseases 
of Children”. 


Dr. F. L. Menehan, Wichita, was the principal speaker 
on the program of the Cowley County Medical Society 
meeting in Arkansas City on October 20. His subject was 
“Present Status of Preventive Pediatrics”. 


Members of the Harvey County Medical Society held 
a dinner meeting in Newton on September 5. Dr. E. M. 
Harms, Newton, spoke on “Surgical Extrophia”, and Dr. 
A. S. Hawkey, Newton, gave a paper on “Obstetrical 
Experiences.” 


Labette County Medical Society held their first fall 
meeting in Parsons on September 28. Guest speakers were 
Dr. J. L. Lattimore, Topeka, and Dr. E. C. Duncan, 
Fredonia. 


A meeting of the Johnson County Medical Society was 
held in Olathe on October 10. Guest speakers and their 
subjects were: Dr. W. C. Bartlett, Wichita, on “Surgical 
Gall-Bladder”, and Dr. J. S. Hibbard, Wichita, on 
“Surgical Treatment of Ulcerous Lesions of the Stomach”. 


The Marion County Medical Society met in Marion on 
October 25 as hosts to the members of the McPherson and 
Harvey County Medical Societies. Dr. C. A. Hellwig, 
Wichita, spoke on “An Analysis of the Causes of Uterine 
Bleeding After the Age of Forty Years”, and Dr. Philip 
W. Morgan, Emporia, discussed “Electrocardiography and 
the Evaluation of Heart Symptoms”. 


The Marshall County Medical Society held their regular 
monthly dinner meeting in Marysville on September 15. 
Miss Nina Hansen, relief commissioner of Marshall County 
was the speaker on the program. 


Dr. Fred J. McEwen, Wichita, was the guest speaker 
on the program of the Mitchell County Medical Society 
meeting on October 12. 


The Montgomery County Medical Society held a meet- 
ing in Independence on October 28. 


Dr. G. W. Hammel, Hoxie, was elected president of the 
Northwest Kansas Medical Society, at a meeting of that 
organization at Colby on September 21. Other officers 
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elected to serve during the year are: Dr. W. A. Grosjean, 
Colby, Ist vice president; Dr. A. E. Cooper, Logan, 2nd 
vice president; Dr. D. D. Vermillion, Goodland, secretary- 
treasurer. Dr. Joseph Walker of the University of Kansas 
Medical School of Medicine, presented two papers. The 
first on “Blood Dyscrasias” and the second on “Cardiac 
Conditions”. 

Members of the Pawnee County Medical Society held a 
meeting in Larned on September 5. Dr. T. L. Foster, 
Larned, read a paper on “New Treatments of Insanity”. 


A dinner meeting of the Pratt County Medical Society 
was held in Pratt on October 28. Dr. C. A. Hellwig and 
Dr. H. C. Clark, both of Wichita, gave the principal ad- 
dresses of the evening. 


Reno County Medical Society met in Hutchinson on 
September 31. Dr. Henry N. Tihen, Wichita, gave a paper 
on “Presentation of Gastro-Intestinal Cases” and Dr. J. V. 
Van Cleve, also of Wichita, spoke on “Syphilis”. 


Dr. Summer L. Koch, Associate Professor of Surgery 
at Northwestern University Medical School, Chicago, 
Illinois, was the guest speaker on the program of the 
Shawnee County Medical Society meeting on October 3. 
His subject was “Some Surgical Principles in the Care 
of Injuries and Infections of the Hand”. 


The Southwest Kansas Medical Society held a meeting 
in Chanute on September 24. 


The Sumner County Medical Society held a dinner 
meeting in Wellington on September 15, with Dr. J. 
Allen Howell and Dr. Lloyd Sarchet both of Wellington 
as the speakers on the program. 


Dr. F. P. Helm, Secretary, Kansas State Board of Health, 
presented a movie on “Syphilis” to the members of the 
Washington County Medical Society at a meeting in 
Washington, on October 11. 


The Wyandotte County Medical Society met in Kansas 
City on September 20. Dr. J. A. Fulton and Dr. M. J. 
Rumold, both of Kansas City presented scientific papers. 


Dr. W. Walter Wasson, Denver, Colorado, was the 
guest speaker on the program of the Wyandotte County 
Medical Society held in Kansas City on November 15. 
His subject was “The Anatomy, Physiology and Mechanics 
of the Chest as a Basis for the Study of Chest Diseases and 
Their Classification.” 


BOOK REVIEWS 


The Kansas medical profession may take pride in the 
numerous and favorable comments which have been made 
about Dr. Arthur Hertzler’s new book entitled, “The Horse 
and Buggy Doctor”. The book was selected as the August 
choice for the Book-of-the-Month-Club and favorable 
reviews have appeared in most of the best known publi- 
cations throughout the United States. The review which 
appeared in the August 6 issue of The Kansas City Star 
is a particularly able description and appraisal and the 
Journal takes pleasure in reproducing it below for the 
information of all members: 


“THE HORSE AND BUGGY DOCTOR, by Arthur E. 
Hertzler, M. D. (322 pages, Harper & Brothers, New 
York) The life of a famous Kansas surgeon. 

If all doctors of the horse-and-buggy days had been as 
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articulate as Doc Hertzler is in this book, the dime novel 
and the philosophical tome—both literary extremes— 
would have had fewer readers. The people would have been 
reading their doctors instead. 

“I had to sacrifice my better judgment,” the doctor says 
in his preface, “in telling the story as an individual.” 
Then here’s hoping doctors in the future will throw 
caution to the winds, or else revise their ideas of better 
judgment. Many a pillswallowing patient will feel sure 
it wasn’t his better judgment the lank M. D. of Kansas City 
and Halstead, Kas., was sacrificing when he produced this 
volume. 

As a boy Arthur E. Hertzler was gangling and underfed. 
A bully twice his weight gave him a brain concussion, and 
a strapping school teacher licked him with a stick. Arthur 
from then on resolved that when cuffed, he would cuff 
back. He threw a slate at the teacher the next time a 
licking threatened. He learned to shoot a pistol and rifle, 
not only for hunting rabbits but for a reserve as self- 
protection against bullies. He became a sharpshooter with 
all sorts of guns. In his country practice he shot at fierce 
dogs that charged him on the road or entering farmyards. 
He sometimes used a shotgun and he “gave ‘em both 
barrels.” 

Some thirty technical volumes on surgery and medical 
treatment, Dr. Hertzler has written cautiously. But in the 
book he has written “as an individual” he decided to 
speak out about a rough and ready medical career. He 
“gave ‘em both barrels.” The publishers printed it all. 
The reader-patient will like it. 


Human Side Of Medicine 


The Hertzler mood in this book. we suspect, is really 
typical of the writer’s personality. He is a professional 
man looking at patients as persons, as emotional un- 
certainties as well as laboratory subjects. He is looking 
at his own profession in the same way. Honesty and 
understanding result. 

A sharp curiosity and considerable fortitude led young 
Hertzler into the practice of medicine. His appearance 
was against him and he had no financial backing. Hints 
at his struggle through medical school are significant. 
He gained a practice through stubborn thoroughness that 
caused the farmer folk to say: “That young feller don’t 
quit until he’s tried everything, and then he keeps on.” 

His book begins with grim examples of medical ig- 
norance of fifty years ago, of the pitiful deaths of children 
and whole families from contagious diseases that laboratory 
and bedside research since have found means of preventing. 
The victims were Kansas people. 

We see Hertzler coming to understand at first hand the 
essential quest of medicine, to help people live out their 
normal lives, to subdue pain, to fight off death as long as 
possible ,to whip ignorance with knowledge, first hand. 

With his first savings as a country doctor Arthur Hertzler 
went to Berlin and studied pathology. He became a re- 
search technician as well as a surgeon. The chapters reel 
off examples of flesh-and-blood cases, where one doctor 
learned through bedside practice and followed it up with 
microscopic practice. Child birth, appendicitis, surgery in 
farm kitchens, under apple trees, at the town office—the 
education of a doctor never ends. 


Record Of A Fighter 
Dr. Hertzler’s fight to build a hospital is itself something 
of an epic, a story of achievement in the face of back- 
bitings, jealousies and traditional ignorance. Hertzler steps 
behind the drop curtains of professionalism—among 
doctors, lawyers and clergymen, all of whom frequently 
have a hand in the business of death. From a scratch start 
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he built in small Halstead a $600,000 hospital, one of the 
best in Kansas. 

Just how scientific is medicine? “In a word,” says 
Hertzler, “a doctor learns medicine just as an Indian learns 
to track, that is by tracking.” He gives his ideas on 
spceialists and the general practitioner. 

He takes us to the death bed and says one seldom finds 
fear or pain there. 

He believes it is essentially true that some people die of 
grief. Men, he says, mourn the death of their wives more 
than women mourn the death of their husbands. 

There are emotional factors in disease that all the cold 
science in the world can’t help. 

“An old person dies of something and in a short time 
the mate, although quite sound physically until then, just 
dies too. Here is something that transcends the laws of 
biology . . . The most reliable indication that grief lies 
at the base of the patient’s suffering is sleeplessness . . . 
Nothing in all the range of human complaints excites my 
sympathy so much as sleeplessness. The eternal night.” 

The “Horse and Buggy Doctor” is strewn with ex- 
periences and observations that tempt the eye through its 
322 pages long after the usual bedtime hour. Many a 
paragraph has a laconic “cracker.” Doc Hertzler, a 
personality at medical gatherings for many years, has his 
own brand of wit, sharp as the knife he handles so deftly 
as one of the leading goiter removers and surgical patho- 
logists of the land. 

“The science of medicine,” he summarizes, “is great, 
but it is abstract. The relation of doctor and patient is 
something else. . . . A doctor, an M. D., must think the 
truth. Perhaps it would be better if he sometimes pro- 
claimed it.” 

In this book Dr. Hertzler dodges few prickly pears in 
proclaiming the truth as he has found it in an extraordinary 
career.” —The Kansas City Star, August 6, 1938. 


THE ROMANCE OF PROCTOLOGY—by Charles 
Elton Blanchard, M. D., Publishers Medical Success Press, 
Youngstown, Ohio. This work is an avowed attempt to 
record the history of proctology, in which the author 
praises ambulatory methods of treatment of which he is the 
leading exponent of today. Dr. Blanchard punctuates his 
work with frequent references to the injustices of organized 
medicine as: “having no faculty of discrimination” . . . 
“must be no departure from established precedent” etc. 
Much space is given to the development of the present 
method of injection treatment of hemorrhoids, pioneer 
work being created by Dr. Milton W. Mitchell upon whose 
death organized medicine is once more commented upon 
as: “‘a heartless medical system was blotting him out”. The 
author fails to mention contra indications, morbidity, mor- 
tality and recurrences associated with injection treatment. 
Fissure, cryptitis, fistula and other common anal con- 
ditions are discussed from the ambulatory proctologists 
point of view. The author still recommends the old 
method of sphincter divulsion for fissure in ano. What 
of the chronic fissure with scarring where divulsion would 
result in tearing and aggravation of the pathology? 
Etiological factors for hemorrhoids, pruritis ani, fissure in 
ano etc. are offered—none of which are accepted by 
regular proctologists. Regular proctologists of our century, 
such men as Yeomans, Lynch, Buie, Gorsch, Hanes, 
Hirschman, Tuttle etc. are avoided or given scant at- 
tention. 

In summary, “The Romance of Proctology” is not a 
history of proctology but a glowing tribute to ambulatory 
proctology of which the author is the present leader. The 
authors dislike of organized medicine and recognition of 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


III. Some Attainments in the Fields of Vitamin A Research 


@ During the twenty-five years since its 
discovery, vitamin A has been the subject 
of much intensive research, first by the bio- 
chemist and physiologist, and later by the 
clinician and organic chemist. It may be of 
interest to describe briefly several of the 
achievements made in these various fields 
of research on vitamin A. 

It has been found that vitamin A is unique 
among the vitamins thus far discovered. It 
is apparently the only vitamin produced 
solely by animal metabolism from precursors 
—certain carotenoid pigments—which are 
themselves solely the products of plant 
metabolism. The structure of the vitamin 
has been established and checked by syn- 
theses of closely allied forms and probably 
of the pure vitamin itself (1). 
Physiological and clinical researches have 
provided explanations of the mode of ab- 
sorption of the vitamin and the mechanisms 
of transport and storage in the body (2). 
The specific pathological effects of varying 
degrees of vitamin A deficiency in humans 
have been extensively studied. Many of the 
older ideas concerning specific effects of 
vitamin A on man have been confirmed; 
some of the older beliefs have been dis- 
pelled (2). 

Recent years have also brought improve- 
ments in assay methods for vitamin A (3). 
Common American foods have been sur- 


veyed and their vitamin A values tabulated 
(4). Last but not least, authoritative esti- 
mates are at hand as to the quantitative 
requirements of children and adults for vita- 
min A (5). Such, in brief, are only a few of 
the important additions which have been 
made to our knowledge of this essential di- 
etary factor. Today, students of nutrition 
favor the practice of “protective nutrition” 
in which the individual is maintained upon 
a diet calculated to supply all known dietary 
essentials —vitamin A included—in optimal 
amounts insofar as these amounts may be 
known. In specific instances, such dietaries 
must be supplemented by vitamin-rich ma- 
terials. However, the prime consideration 
is to provide a properly formulated basic 
diet. In this connection, commercially can- 
ned foods are worthy of mention. 

Modern canning procedures are practically 
without effect upon the vitamin A values of 
raw foods (3). The commercially canned 
varieties of foods prized for their vitamin A 
contents, therefore, lend themselves admi- 
rably to the formulation of protective diets. 
Not only because of their contributions of 
vitamin A, but also because of their ready 
availability, convenience and economy, these 
commercially canned foods provide one of 
the most valuable means whereby the Amer- 
ican public may secure an optimal supply 
of the important dietary essential, vitamin A. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


1. 1938. J. A. M. A. 110, 1748. 
2. 1938. Ibid. 111, 144. 
1938. Ibid. 110, 2072. 


3. 1938. Ibid. 111, 245. 
4. 1937. U. S. D. A. Bur. of Home Econ., Misc. Pub. 275. 
5. 1934-1935. Amer. Pub. Health Assn. Year Book 25, 69. 
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AMERICAN 


’ We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-second in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 


MEDICAL 
Ass 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association, 
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his own worthy contributions to ambulatory proctology 
are only reasons we find for this book having been written. 
We like proctology as a medical subject but failed to find 
romance in this book—we also like nature but have never 
found “sermons in stones” etc.—L.A.S. 


SYNOPSIS OF DISEASE OF THE HEART AND 
ARTERIES by George R. Herrmann, M. D., Ph. D., 
Galveston, Texas. Published by the C. V. Mosby Co., St. 
Louis. 1936. 328 pages. Price $4.00. 

This little volume is exactly what the author says: “an 
attempt to provide an acceptable indexed epitome of the 
principles and modern conceptions of cardiologic practice”. 
It is a most successful attempt. Simplicity and clarity have 
been attained. 

Heart disease in general is discussed. The history taking 
and physical examination of the patient suspected of 
having heart disease receive careful attention. The use 
of the stethescope, sphygmomanometer, and oscillometer 
is described. The values of roentgenologic studies and 
electrocardiography are discussed conservatively. 

Dr. Herrmann gives a classification of heart disease 
based on the outlines of nomenclature and criteria for di- 
agnosis as approved by the American Heart Association. 
Etiologic, anatomic, physiologic, and functional diagnosis 
are used. The various phases and types of heart disease 
and its treatment follow with a final chapter on peripheral 
vascular disease. Surprisingly complete surveys are given 
in very few pages, especially in the short chapters on the 
mechanisms of heart failure and on heart pain. Ninety- 
one illustrations and diagrams are well used to assist in 
visualizing the text.—D.C.W. 


SYNOPSIS OF ANO-RECTAL DISEASE—Louis J. 
Hirschman, M.D., F.A.C.S. Publishers, C. V. Mosby 
Co., St. Louis, Mo. Another of the popular group 
of synopses by a leader in the field of proctology. 
The popularity of this work is well demonstrated 
by the good reception accorded four previous editions. 
The present edition of Synopsis of Ano-rectal Dis- 
eases is enlarged, more profusely illustrated and revised 
to the times in accepted proctologic procedures. The first 
four chapters are devoted to anatomy, history taking, 
examination and anaesthesia with stresses on local anaes- 
thesia in proctologic work. A very valuable chapter is 
one devoted to limitation in local anaesthesia and office 
procedures in ano-rectal work. A more lenient view is 
expressed toward office procedures than in the past. 
Constipation is thoroughly covered—a chapter which should 
be instructive to every practitioner. Pruritis ani is given 
deserved space in this work—multiple eitological factors 
and various methods of treatment—medical, injection and 
surgical being presented with indications and limitations 
for each. The chapter on anal fistulae and sinuses is well 
illustrated; classification of this common ano-rectal con- 
dition together with methods of therapy, their indications 
and contra-indications are presented. Dr. Hirschman 
describes his pre-operative method of bismuth paste in- 
jection of complicated fistula followed by x-ray plates to 
determine course of fistula. The two-stage operation for 
fistula is described in detail. Hemorrhoids are viewed from 
all angles with sufficient discussion of different methods of 
therapy. The author does not recommend injection, 
cautery or the Whitehead operation—stating twenty-five 
per cent recurrence internal hemorrhoids in one to five 
years in cases treated with injection, cautery or the electric 
needle. Other usual and unusual ano-rectal-sigmoidal 
conditions are treated in this work in the authors usual 
excellent way. Dr. Hirschman is highly. regarded as a 
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teacher and writer on proctologic subjects in which field he 
has been a pioneer for many years. This most practical book 
is one which we feel should be read and re-read by every 
proctologist, general surgeon and general practitioner.— 
L.A.S. 


MEN PAST FORTY, by A. F. Niemoeller. Harvest 
House, New York, Publishers. 1938. 

A book about, and for, men approaching the “male 
change in life” and largely devoted to the subject which 
the public likes best: Sex. It includes the usual dia- 
grammatic charts of the male genital apparatus, discusses im- 
potence, ejaculatio praecox, and tells of various sexual 
cult practices. Aphrodisiacs with the names of their manu- 
facturers are recommended. In like manner the author 
lists a number of oral endocrine preparations used for 
rejuvenation including tesifortan, testogan, testrones, forto- 
testin, remogland, yohimbin and orchic compounds, toni- 
cine, testacoids, orchic compounds, etc., etc. While he 
states that these should be used under the guidance of a 
physician, he gives the name and address of the manu- 
facturer of each. Surgical rejuvenation and the “change of 
life in the male” are given with recommendations for 
Steinach and Voronoff operations. It is doubtful if this 
volume would assist in the management of the individual 
for whom it is apparently intended.—-D.C.W. 


AUXILIARY 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

I am giving you a part of the Plans and Policies for 
1938-39 sent me by Mrs. Tomlinson, our National Presi- 
dent. 

Organization: Our Goal—Every state a part of our 
organization and every wife of every member of the 
American Medical Association an interested and en- 
thusiastic worker in the Auxiliary. It is the belief of your 
president that significant increases in membership to the 
auxiliary will result from increased usefulness of our or- 
ganization. 

Hygeia: “The torch that lights the way.” Hygeia is 
the only health magazine of national circulation which acts 
as an interpreter of scientific medicine to the public. 
Informed people are amenable to reason. The greater the 
popularity of Hygeia, the greater will be the number of 
individuals and groups who will assist in the defense of 
the private practice of medicine. 

Program: The first essential to an effective program 
is the possession of information. To be real emissaries 
of the profession, we must have an intelligent conception 
of all problems touching upon the practice of medicine 
whether they pertain to matters of health or economics. 
Few realize the time and energy required of our national 
Program Chairman in compiling and selecting material 
suitable to individual needs. Her outline, now in your 
hands, offers valuable suggestions for program building. 
From these selections, we hope that you may glean con- 
structive thoughts applicable to your particular locality. 
Through the courtesy of the American Medical Association, 
there are available pamphlets and charts helpful in stimu- 
lating the interest of lay groups in matters of health. 
You should also look to the American Medical Association 
for dependable information pertaining to the economic 
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EDUCATION 


Physicians who teach correct bowel manage- 
ment to their patients will appreciate the 
value of the new “Habit Time” booklet as a 
means of impressing patients with the impor- 
tance of bowel regularity. 


“Habit Time,’’ written for doctors’ patients 
in a clear, interesting style, embraces a dis- 
cussion on diet, exercise and bowel regular- 
ity, in addition to a simple explanation of the 
functions of digestion. 


“Habit Time,’ illustrated by Tom Jones, 
celebrated anatomical artist, has been re- 
viewed and found satisfactory by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. It is offered, free, by 
Petrolagar as an aid to doctors. 


Petrolagar Laboratories, Inc. e Chicago, Ill. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in @ menstruum to make 100 cc. 


Petrolagar 


A COMPLETE SERVICE 


We make all 
elastic hose, cru 
apparatus. 


of braces, splints, belts, 
es, arch supports and special 


If your patients cannot come to us we will 
come to them. Prices reasonable. 


Camp’s Supports 


Kansas City Brace & Splint Co. 


Phone Drexel 0640 
847 Minnesota Avenue Kansas City, Kansas 


Ambulance Service 


To which you may 
trust your most 
gravely ill patient 


NEW AMBULANCES 
TWO TRAINED ATTENDANTS 


Rates: 15c a mile to any point in Kansas— 
everything included 
WALL-DIFFENDERFER 
MORTUARY 
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t 
| 
| 
Plain 
Topeka, 723 West 6th 
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problems of the profession. 

Public Relations: One of the important functions of the 
Auxiliary is to help create and maintain contacts between 
the medical profession and the public. Each member of 
the Auxiliary should be well informed on problems facing 
the profession so that she may be in a position to discuss, 
calmly and intelligently, the various questions which arise 
in lay organizations. 

Press and Publicity: News items from your unit are 
both interesting and stimulating to other units. Com- 
municate them to the State Chairman of Press and Publicity 
for publication in the Auxiliary section of the Journal of 
the Kansas Medical Society. The News Letter, issued 
quarterly by the National Chairman of Press and Pub- 
licity, contains valuable information from which sug- 
gestions applicable to your particular needs may be ob- 
tained. The News Letter will keep you in closer contact 
with your National Board and otherwise be of benefit. 
A subscription to it will greatly increase your interest in, 
and knowledge of, Auxiliary activities. 

We are happy to include Barton County at this time. 
Mrs. H. E. Jury of Claflin is president, and Mrs. Leo 
Wenke of Great Bend is secretary and treasurer. 

August 13, 1938, I attended an informal tea at Salina, 
and August 14, I made an official visit to Wyandotte 
County. 

Do not be discouraged if, at one time or another, your 
meetings are not very well attended. If some member 
can not attend at some special date, she is still an 
Auxiliary member and is “for” the Auxiliary 100 per cent. 
I have visions of a very large membership in Kansas. We 
are doing just what we have always done, but the wives 
are organized, still organizing, and stand as one behind 
their husbands. 

Mrs. R. T. Nichols, president of Brown County, has 
reported the death of Mrs. Henry Jackson Deaver of 
Sabetha. We wish to extend our sincere sympathy to 
Dr. Deaver and to the Brown County Auxiliary. 

Mrs. F. E. Coffey. 


Mrs. F. E. Coffey and Mrs. C. D. Blake represented the 
Central Kansas Auxiliary at the June meeting of the 
National Auxiliary in San Francisco. 

The members of the Central Kansas Auxiliary were 
entertained at the home of Mrs. C. D. Blake Thursday, 
July 14, honoring Mrs. Lloyd Reynolds, wife of Dr. Lloyd 
Reynolds. Mrs. F. E. Coffey gave a report of the annual 
meeting of the National Auxiliary in San Francisco. 
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Mrs. Coffey, in her President’s Message, refers to the 
literature available for study. If members are interested 
they will find in the Journal issue for July, a comprehensive 
bibliography in Mrs. Hunter’s paper. This list is worthy of 
clipping for reference. 


The Central Kansas Medical Auxiliary met at the 
home of Mrs. A. E. O’Donnell September 29, in Ellsworth. 
After the business meeting Mrs. O’Donnell served tea and 
described her trip to Ireland during May and June. At 
6:30 the Auxiliary members were dinner guests of the 
doctors at the country club, where Dr. O’Donnell showed 
pictures taken on his trip to Ireland. 


Mrs. C. D. Blake and Mrs. F. E. Coffey were guests of 
the Saline County Auxiliary at an informal reception 
October 13, at the home of Mrs. John K. Harvey. 


Sedgwick County Auxiliary opened the season’s activity 
October 10 with a tea at the Innes Tea room from 2 until 
5 P.M. Mrs. E. E. Tippin served as program chairman 
for the affair. Mrs. G. W. Kirby was in charge of the 
decorations which were in autumn theme. The program 
included greetings from the “Sedgwick County Medical 
Society”, the president’s message by Mrs. M. O. Nyberg, 
president of the Sedgwick County Auxiliary, and an 
interesting program of music under the direction of Dean 
Alan Irwin. Fifty-five were in attendance. 


Mrs. Charles Rombold of the Sedgwick County Auxiliary 
is editor of the Twentieth Century Limited, the official 
organ of the Twentieth Century Club of Wichita. 


THE STOKES HOSPITAL 
LOUISVILLE, KY. 


For the treatment of 


Alcoholism, Drug Addictions, Mental and 
Nervous Diseases 


Phone Highland 2101 or Write for Rates and Folder 
Medical Director 


E. W. Stokes, 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ill- 
nesses, Alcoholism and 
Drug Addiction. 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, JR., M.D. 


. 
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HERMON S. MAJOR, M. D. 
Medical Director 


THE MAJOR CLINIC 


3100 Euclid Avenue, Kansas City, Missouri 


HENRY S. MILLETT, M. D. 


Associate Medical Director 


Electricity Nervous 
Heat Diseases 
Water Selected 
Light Mental 
Exercise Cases. 
Massage Alcohol 
Rest Drug and 
Diet Tobacco 
Medicine Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. All 
pleasant outside rooms. Large lawn and open and closed porches for exercise. Experienced and 
humane attendants. Liberal, nourishing diet. Resident physician in attendance day and night. 


Senior Tillyer Deluxe Trial 
Set totals 289 pieces. Tillyer 
Trial Lenses give direct read- 
ings of the same effective pow- 
er as the prescription in the 


finished lens. 


AMERICAN OPTICAL COMPANY 


Technigue 


There is an outstanding advantage of a simplified technique in 
using Tillyer trial lenses. The value indicated by each Tillyer ret am 
or combination of lenses, represents the “effective” power of the corre- 
sponding prescription lens. Consequently, with Tillyer trial lenses, all 
trial readings are final, even when spheres and cylinders are used in com- 
bination. Prescriptions are read directly from trial readings. No matter 
how complicated the correction, approximations and complicated com- 
putations are eliminated. Why not take advantage of Tillyer trial lens 
convenience and accuracy? Ask your AO representative to show you. 
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CLASSIFIED ADVERTISEMENTS Cook County 
Morphine and Other Drug Addictions—Selected patients Graduate School of Medicine 


who wish to make good and learn how to keep well; 
methods easy, regular, humane. 28 years’ experience. (In affiliation with COOK COUNTY HOSPITAL) 
Dr. Weirick’s Sanitarium, 162 South State St., Elgin, Incorporated not for profit 


Ill. 
ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Personal Courses d Inf 1 Co \ 
For Sale: Tice’s Practice of Medicine. Up-to-date and starting every week. Two Weeks cous te Peete 
with International Abstracts for past fifteen years. Fcc ee 5, 1939. 

: —Genera urses One, Two, Three and Six 
Price, $50.00. Also nose and throat treatment table Monte: Two Weeks Cones ta Sussical 
with electric suction apparatus. Property of late Dr. Technique with practice on living tissue; Clinical 


W. A. Wehe. Address: Journal A. D. 579. Courses; Special Courses. Courses start every Monday. 
GYNECOLOGY—Two Weeks Course starting February 
27, aes Clinical and Personal Courses starting every 

4 week, 
, OBSTETRICS—Two Weeks Intensive Course starting 
March 13, 1939. Informal Course starting every week. 


FRACTURES & TRAUMATIC SURGERY—Informal 


The Mary E, Pogue School a Bad Tose" Intensive Ten Day Course starting 


f, Established 1903 OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 10, 1939. Informal Course starting every 
= for exceptional children week. 


OPHTHALMOLOGY—Two Weeks Intensive Course 
starting April 24, 1939. Informal Course starting every 


: Individual instruction for backward and prob- starti 
: lem children of any age. Separate building for CYSTOSCOPY—Ten Day Practical Course rotary every 
boys. Epileptics accepted. G. H. Marquardt, two weeks, 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 


medical diretor. W. H. Holmes, consultant. 
PE ALL BRANCHES OF MEDICINE, SURGERY AND 
Gerard N. Krost, pediatrician. THE SPECIALTIES. 
TEACHING FACULTY—ATTENDING STAFF OF 
Wheaton, Ill. Phone—Wheaton 66 COOK COUNTY HOSPITAL 
Gen Roa Address: Registrar, 427 South Honore Street, 
“ we d Chicago, Illinois. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request oe, | 
OAKWOOD SANITARIUM | 
Tulsa, Oklahoma, Route 6 ye | 


NED R. SMITH, M.D. 
Resident Medical Director 
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for dependable help in diagnosing and 
treating skin diseases 


USE THESE 


Diseases of the skin are a matter of considerable 
concern to most physicians. It is frequently dif- 
ficult to make a correct diagnosis—and equally 
as hard to successfully treat these cases. Because 
of this a constant search is going on for help in 
this class of cases. The two Sutton books briefly 
described on this page offer you dependable help 
in correctly diagnosing your skin cases—and tell 
you how to treat such cases. 


by 


R. ‘L. SUTTON, Professor of Derma- 
tology, University of Kansas, School 
of Medicine, and R. L. SUTTON, JR., 
Instructor in Dermatology, Uni- 
versity of Kansas, School of Medicine 


The COMPLETE Reference 
DISEASES of the SKIN 


If you want a complete reference book 
—a textbook and an atlas combined— 
“Diseases of the Skin,” with its 1433 
pages and 1310 illustrations, will be the 
solution to your needs. Since 1917 this 
book has been a leader. The present 
NINTH EDITION is better than ever. It 
will help you to correctly diagnose 
your case—and tell you how to treat it. 

e waymptomatology, diagnosis, and 

eatment’'ofthe various disorders of 
me skin are. presented clearly and 
simply. Particular emphasis has been 
placed on -pathology and- treatment. 
The majority of-the-therapeutic meas- 
ures recommended are those which the 
author has found useful and practicable 
z his own private and dispensary prac- 
ice. 

DISEASES OF THE SKIN—Sth Edition. 
1433 pages, 1310 illustrations. Price, $12.50. 


THE C. V. MOSBY, COMPANY KM3-7-28 | 
3525 Pine Blvd., St. Louis ,Mo. | 


Gentlemen: Send me the Sutton book checked with (X), 
charging my account. 


Dr. 


Add | 


The HANDY Reference 


INTRODUCTION TO 
DERMATOLOGY 


If you want a smaller book—less ex- 
tensive, but equally as accurate, “Intro- 
duction to Dermatology” will satisfy. 
Completely rewritten and improved by 
the addition of 45 new illustrations. 
Much new information regarding thera- 
py has been introduced into this new 
Third Edition. The section on syphilis 
has been enlarged. 

This book, based on the larger text, 
combines judiciously the viewpoints of 
the senior author and the newer points 
of view of the junior author, retaining, 
however, the original latticework of 
fundamental facts which contributed so 
-much to the value and popularity of the 
parent volume, and omitting much de- 
scriptive and statistical matter which is 
of interest to only the research worker 
and the specialist. 

INTRODUCTION TO DERMATOLOGY 


—3rd Edition. 666 pages, 229 illustrations. 
Price, $5.00. 


é 
LC) DISEASES OF THE SKIN—$12.50 
CUINTRODUCTION TO DERMATOLOGY—$5.00 | 
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per Engvavi 


Ylists Engravers 
FOURTH FLOOR CAPPER BLOG. 


Topeka Kansas 


Send us your photo for portrait cut. 
Or for other plate needs. 


SURGICAL FITTINGS 


Graduate Fitters Private Fitting Rooms 
Your patients requiring SURGICAL 
SUPPORTS for Abdominal Ptosis con- 
ditions, Sacro-Iliac strains, Maternity, 
Post-Operative weakness, and different 
forms of Hernia, will be correctly fitted, 
when referred to 


A. M. Petro & Son 
Surgical Fitters and Pharmacists 
839 N. KANSAS AVE., TOPEKA, KANSAS 
ELASTIC HOSIERY—TRUSSES— 
CURTIS PTOSIS SUPPORTS 


The 
Beautiful Buildings and Spacious Grounds. 


Edueators. Pamphlet upon Request. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


Best in the West 
Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


E. HAYDEN TROWBRIDGE, M.D. 


PUEBLO, COLORADO 


Founded 1896 by Dr. Hubert Work 
A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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used under proper supervision 
enables the Diabetic to live a practically normal life 


= 


THE prognosis for the diabetic is considerably more favorable today 
than before the discovery of Insulin. Not only has the life span of the 
diabetic been lengthened under proper medical supervision, but now 
he can generally enjoy a diet composed of a wider variety of foods and 


lead a less restricted life. 


In those cases of diabetes mellitus, where dietary treatment does not 


provide adequate control, the physician may now employ either un- 
modified Insulin or the newer preparation, Protamine Zinc Insulin. 


Insulin Squibb 


An aqueous solution of the active 


antidiabetic principle obtained from 
pancreas. It is accurately assayed, uni- 
formly potent, carefully purified, 
highly stable, and remarkably free 
from pigmentary impurities and pro- 
teinous reaction-producing substances. 
Insulin Squibb of the usual strengths 


is supplied in 10-cc. vials. 


Protamine Zinc Insulin Squibb 

Insulin Squibb to which protamine 
and zinc have been added. The 
product is carefully assayed and con- 
forms to the specifications of the 
Insulin Committee, University of 
Toronto. 

Protamine Zinc Insulin Squibb, 40 
units per cc., is available in 10-cc. 
vials. 


E°-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


= \\ \ ' \ \ 
| “tion contelo® 
Reg. ver tog anit 
| h Keep Cool 
| 
meses | 
« 


y 


insas-State Librar 


K 


fopeka, Kansas 


Does the Baby 


Really Get? 


THIS BABY has been placed in the 
sunlight. (1) The mother discovers the 
baby is blinking, so she promptly 
shields its eyes and much of its face 
from the light. (2) Since the baby’s 
body is covered, the child will then be 
getting only reflected light or ‘“‘sky- 
shine’ which is only 50% as effective 
as direct sunlight as an antiricketic 
agent (Tisdall). (3) Even if the baby 
were exposed nude, it has never been 
determined how much of the ergosterol 
of the skin is synthesized by the sun’s 
rays (Hess). (4) Time of day also will 
affect the amount of sunshine or sky- 
shine reaching this baby’s face. At 8:30 
A. M., average loss of sunlight, regard- 
less of season is over 31% and at 3:30 
P. M. is over 21%. (5) Direct sun- 
light, moreover, is not always 100% 
efficient. U. S. Weather Bureau maps 
show that percentage of possible sun- 
shine varies in different localities, due 
to differences in meteorological con- 
ditions. (6) In cities, smoke and dust, 
even in summer, are other factors re- 
ducing the amount of ultraviolet light. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized 


While Oleum Percomorphum cannot replace the sun, it 
is a valuabie supplement. Unlike the sun, it offers meas- 
urable potency in controlled dosage and does not vary 
from day to day or hour to hour. It is available at any 
hour, regardless of smoke, season, geography or cloth- 


ing. Having 100 times the vitamins 
A and D content of U.S.P. cod liver oil 
(U.S. P. minimum standard), Oleum 
Percomorphum can be administered 
in drops, which makes it an ideal year- 
round antiricketic. Use the sun, too. 


FOR GREATER ECONOMY, 


the 50 cc. size of Oleum Percomorphum is now 
supplied with Mead’s patented Vacap-Dropper. 
It keeps out dust and light, is spill-procf, un- 
breakable, and delivers a uniform drop. The 10 
cc. size of Oleum Percomorphum is still offered 
with the regulation type dropper. 
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